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PROCEEDINGS 



or THS 

Tkifty-Eighth Annnal Meeting of the Homoeopathic Medical Society of 

the State of New York, hel4 in the Common Council Chamber, 

Albany, Tuesday and Wednesday, Febmary 

14th and xsth^ 1889. 



The Society was called to order by the President, Prof. Wm. 
Tod Helmuth, M. D., LL. D., of New York CSty. 

Prayer was offered by the Rev. Samuel V. Leach, D. D., of 
Albany. 

INTRODUCTORY REMARKS BY THE PRESIDENT. 

Gentlemen — In opening this^ the thirty-eighth annual meeting of 
the Homoeopathic Medical Society of the State of New York, I shall 
detain yon but a few moments. In fact the very limited time which 
is allowed for these important gatherings renders every minute so 
precious that the traditionary congratulations and the ordinary worn 
out phrases of welcome must not occupy time which should be given 
to matters of far more importance. 

This Society has grown to be an august and honorable body — knit 
together for the purpose of maintaining, propagating and protecting 
homoeopathy in this State. Driven by the persecutions of the old- 
school sect in years gone by, the believers in homceopathy found it 
necessary, not only for protection but for .scientific advancement, to 
establish a separate organization. It has grown to be a power in the 
land — a power which, by judicious management and careful manipu- 
lation, will exert a great influence on the health of the people in this 
commonwealth, not only as far as actual medication is concerned, but 
in developing a more certain knowledge of liygiene and sanitary 
science, which as preventives are even of more import than the 
prescribing of medicines. 
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The questions to be discassed in the coming days of this meeting 
are of more gravity than nsaal. They embrace, among others, that 
important one of State medical legislation and oar proper recognition 
as a medical body with equal rights and privileges with other medical 
sects now in existence in this State. The times of eternally bragging 
concerning what we can do and what we have done are passed. The 
stirring up of controversy between ourselves and with the old school 
is a thing which, though not forgotten, needs no further notice from 
the homoeopath. The doctors are sick of it and it is stale to the public. 
Such methods of bringing homoeopathy to notice are both undignified 
and out of place in those who are sure of their position, and homoeo- 
paths are now sure and certain of theirs. Therefore, what is 
demanded by us of our Legislature is that it inquires fairly and with- 
out preference into our position, social, medical and political ; let it 
understand how large a number of persons in this commonwealth are 
satisfied to be treated, when they are ill, by the homoeopathist ; let it 
ask for the regularly kept statistics of our hospitals ; let it look into the 
examinations made by our colleges ; let it test the capabilities of our 
teachers, and examine the results of our practice; and when these 
facts are brought before it without palaver, even without comment, 
with a plain reliance on our side in truth and justice, I am convinced 
that the common sense and disposition to do right on the part of our 
law givers will award to our committee just what its members deem 
fit to ask in this important matter. 

A homoeopathic examining board is not demanded as a means of 
dividing the medical profession ; its establishment will have no influ- 
ence in that direction. Doctors will always fight in every school 
and in every department of every school — it is asked for the 
accomplishment of higher and nobler objects, namely, to preserve the 
public health and to shield the people of this commonwealth from the 
inroads of quacks and charlatans. These are the great objects to be 
obtained by the passage of our bill, and they stand on a plane so much 
more elevated than the settlement of polemical medical questions that 
the two ought not to be discussed together. 

There is in medicine something higher and better than the mere 
methods of the administration of drugs, the cultivation of bacilli or 
the regulation of medical societies — ^it is simply the relief of suffering. 
All other questions are secondary. The next reason of import in 
favor of our Homoeopathic Examining Board is the protection of our 
own graduates, in securing tb them a fair and impartial examination. 
The tide of persecution by the old sectarians is abating, and the 
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violence of their invectives is no more, but there yet remains some- 
thing instinctive in the allopathic mind, which is prejudicial to 
homoeopathy ^ it has been ground into it by the wheels of time and 
pounded into it with passing centuries, an4 even now, when many of 
the more liberal-minded begin to acknowledge our position. Yet, 
gentlemen, remember, 

*' You may break, you may shatter the vase if you ¥rilU 
But the scent of the roses will hang round it still.** 

This can't be helped, arid even with a disposition to . be fair, it is 
so easy in a medical examination for the examiner to have tilings 
mostly his own way that a homoeopathic student, being examined by 
an allopathic doctor, could be easily plucked without any qualms of 
conscience on the part of the questioner — indeed he might say it was 
done fairly. It is on these accounts, for the present at least, that we 
must have our own board. 

In regard to the recognition of the best of our literature in the 
index of the library of the Surgeon-General, at Washington, the 
committee appointed for that purpose have taken wise and judicious 
steps in bringing the matter before our national body, where, indeed, 
it properly belongs, but I trust from the action that will be taken we 
shall have cause to congratulate ourselves that our Society was the first 
to call the attention of the school to so important a recognition, which, 
if established, will be of great service to those who come after us who 
desire to understand the work done by the earlier homoeopathists. 

The reports of the various scientific committees to be presented at 
this meeting are unusually interesting, and that there may be the 
more time for their digestion and discussion, I will declare the session 
opened. 

The Transactions as published were accepted as minutes. 

On motion the address was referred to the Committee on President's 
Address. 

The following Committees were appointed : 

Presiderifs Address — M. O. Terry, Selden H. Taleott and Geo. E. 
Gorham. 

Credentials — Frank L. Vincent and E. Hasbrouck. 
Auditing — Geo M. Dillow and F. Park Lewis. 
Regenfs Degree — S. BL. Taleott and A. R. Wright. 
Finance— ¥.. H. Wolcott and DeWitt G. Wilcox. 
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REPORT OF THB BOARD OF CENSORS. 

On reoommendatioD of the^Board of Censors the following thirty-five 
were duly elected Permanent Members : 

E. W. Eobinson, L. T. C. H., '84, Auburn. Mrs..B. F. Dake, 
H. Hosp. Col., Cleveland, 'S6, BuflFalo. C. B. Walrad, Hahn., Phila- 
delphia, '71, Johnstown. Wm, H. Nickelson, Hahn., Chicago, '81, 
Adams. Edward W. Avery, N. Y. H., '68. P. & S., N. Y., '66; 
Jennie V. H. Baker, N. Y. M. 0. H. W., '82; Harriet Barkeloo, N. 
Y. M. C. H. W., '80; Clark Bumham, Hahn., Philadelphia, '81; 
Frank E. Caldwell, Hahn., Philadelphia, '80 ; Samuel Eden, Hahn., 
Philadelphia, '76 ; Mrs. L. Safford Gillespie, N. Y. W., '85 ; Orando 
S. Ritch, N. Y. H., '78; J. E. Russell, N. Y. H., '80; Hugh M. 
Smith, N. Y. H., '76 ; Walter B. Winchell, N. Y. H., '86, Brooklyn. 
Elmer Jefferson Bissell, Mich. Univ., '83 ; Jesse W. Buell, N. Y. H., 
'77 ; Charles M. Kellogg, P. & S., Buffalo ; T. J. Thurber, N. Y. 
H., '83, Rochester. Martin Desdiere, N. Y. H., '75; Gteo. M. 
Dillow, P. & S., '75 ; J. W. Dowling, Jr., N. Y. H., '86; Clarence 
S. Elebash, N. Y. H., '81; Helen M. Cox O'Connor, N. Y. W., 
'88; Joseph T. O'Connor, Univ. Georgetown, '6T; William E. 
Bounds, N. Y. H., '74 ; J. Montfort Schley, Savannah, '71 ; Geo. 
K Tytler, N. Y. H., '73 ; T. C. Williams, N. Y. H., '81, New 
York. E. O. C. Benson, N. Y. H., '65, Skaneateles. Richard S, 
True, L. I. C. H., '80, Syracuse. Barton S. Partridge, Pulte, '83, 
East Bloomfield. W. N. Bell, N. Y. H., '82, Ogdensburg. Robert 
N. Flagg, N. Y. H., '80, Yonkers. D. J. Roberts, K. Y. H., '86, 
New Rochelle. 

REPORT OF THE COMMITTEE ON CREDENTIALS. 

In addition to the following fifty-five members there were present, 
Drs. E. L. Wyman, Manchester Centre, Vt. ; A. M. Gushing, Spring- 
field, Mass., and Clarence Bartlett, Philadelphia. 

Albany County: — C. W. Schwartz, H. M. Paine, W. E. Milbank, 
E. D. Jones, Geo. R. Gorham, Lester M. Pratt, W. W. Seely, 
J. F. McKown, S. H. Carroll, G. H. Billings. 

Broome County: — T. S. Armstrong. 

Columbia County: — C. P. Cook. 

Erie County : — F. Park Lewis, A. R. Wright. 

Kings County : — Helene S. Lassen, E. Hasbrouck, W. M. L. Piske, 
John L. Moflfat, Frank E. Caldwell. 



Thibty-Eighth Annijal Meeting 7 

Mem/roe Coimty : — M. E. Graham, Wm. A. Keegan, H. M. Dayf oot, 
Edwin H. Wolcott, J. M. Lee, Sarah I. Lee, N. M. Collins, Jno. C. 
Proctor, T. J. Thurber. 

Fulton County : — W. S. Garnsey, C. B. Walrad. 

Ifew York County: — Wm. Tod Helmuth, H. 0. Houghton, 
A. B. Norton, T. M. Strong, Sidney F. Wilcox, Geo. M. Dillow. 

Oneida County: — H. M. Hicks, M. O. Terry, Geo. Allen, 
F. F. Laird. 

Jefferson Coimty: — Wm. H. Nickelson. 

Onondaga County: — J. W. Sheldon, N. B. Covert, Frank L. 
Vincent. 

Orange Coimty : — Selden H. Talcott. 

Orleans County: — D. E. Spoor. 

Renssekier County : — E. S. Coburn, H. E. Fuller. 

St, Lawrence County : — W. N. Bell. 

Schenectady County : — Lewis Faust. 

Tioga Cownty : — Jno. T. Greenleaf. 

Wanrren Cownty: — S. T. Birdsall. 

Washington CouTvty : — M. W. Van Denburg, L. A. Clark. 

Wayne Cowrdy : — J. S. Barnard. 

REPORT OF THE TREASURER. 

A. B. Norton^ M. 2?., Treasurer^ in accou^ with the Homoeopathic 
Medical Society of the State of New Yorh^ Dr, 

To cash received from Dr. E. S. Coburn, balance on hand, Feb. 14, 

1888 I 66 06 

To cash from permanent members • 610 10 

*' " ** county societies 214 00 

" '' '' saleofbooks 152 20 

$1042 86 

CONTRA, CR. 

By cash paid as per vouchers % 657 86 

** " on hand to balance 385 00 

$1042 36 

ASSETS. 

24 members, one year in arrears % 72 00 

16 '' two " ** ** 96 00 

10 " three" " *' 90 00 

12 ** four" *• " 144 00 

14 certificates of membership not paid for 28 00 

1480 00 
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Dropped, being five years in arrears, as per By-Law, Section X, 
Article IV. : Drs. A. J. Clark, N. Osborne, S. P. Burdick, I. S. 
Bradner, Jas. F. Doolittle, O. W. Peterson, M. W. Gallup, Kobt. 
A. Linendall, I. P. Truman. 

As to these nominal assets, what proportion of them can be considered 
as collectable, it is impossible to estimate, yet in all probability a por- 
tion of them will be paid, for out of thirteen members who were one 
year ago four years in arrears, I have collected from three (3), so 
there are now but ten to be dropped because five years in arrears. I 
have also collected from six ( f the eighteen who were three years in 
arrears, from six of the sixteen who were two years in arrears, and 
from twenty of the thirty-six who were then one year in arrears. If 
this proportion be kept up there will be a decreasing number to be 
dropped each year for non-payment of dues. 

The decrease in the number of certificates not paid for, from thirty- 
one to fourteen, is because I have not counted the number on hand, 
but simply those who are entitled to them, as many of the certificates 
not paid for are for those who have already been dropped because five 
years in arrears,- and these we can not consider as even possible assets. 

I also have to report an inability to collect any dues this year from 

nine of our county societies, although two or three from whom I have 

heard will probably pay, and very likely there is no society in existence 

from some of the others from whom I have been unable to get replies. 

Kespectfully submitted, 

A. B. Norton, Treasurer. 

The Treasurer's Annual Report was received and referred to the 
Auditing Committee. 

Drs. F. Park Lewis and A. B. Norton were appointed a committee 
to take into consideration the question of the relation of the County 
Societies to the State Society, in regard to the dues of delegates. 

On motion. Dr. O. W. Smith's dues were remitted and his member- 
ship continued. 

The Committee on President's, Address presented the following 
report : 

The Committee on the President's Address respectfully report, that 
having listened to the able and comprehensive remarks of the presi- 
dent, it feels constrained to heartily endorse the sentiments therein 
expressed. And we more especially recommend that this Society 
adopt, by resolution, the president's propositions relative to the estab- 
lishment, by law, of separate State Boards of Medical Ejmminefrs. 
To this end we offer the following resolutions : 
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Reaol/ved^ That this Society accepts, with cordial and emphatic 
approval, the arguments urged by the president in his address for a 
separate State Board of Medical Examiners for the school of medicine 
represented by this Society. 

Rewlvedy That the Committee on Legislation is hereby authorized 
and empowered to petition the legislature to continue tne boards of 
examiners for each school of medicine, as provided by the law of 
1872, and to make the said law compulsory instead of optional with 
regard to licensing medical graduates to practice medicine in the State 
of New York. M. O. Terry, 

Selden H. Talcott, 
Geo. E. Gorham. 

On motion, the report was accepted and the recommendations adopted. 

The name of Clarence Bartlett, of Philadelphia, was presented for 
Honorary Membership. 

The Auditing Committee reported that they had found the 
Treasurer's accounts and vouchers correct. 

THE REPORT OF THE COMMITTEE ON MEDICAL LEGISLATION 
was presented by John L. Moffat, and, on motion, adopted. 

Mr. President: 

At the last semi-annual meeting of this Society President Helmutli 
called attention to partisan discrimination against homoeopathic articles 
in the Index Catalogue of the Library of the Surgeon-General, at 
Washington, an elaborate work conducted under the immediate super- 
vision of the librarian. Dr. Billings. As this is a matter of national 
importance it should be referred to our National Society for action ; 
therefore the following resolutions are submitted for your considera- 
tion — premising that steps have already been taken to put the state- 
ment of facts in the form of an affidavit : 

Whereas, It appears that in the preparation of " The Index Cata- 
logue of the Library of the Surgeon-General, U. S. A.," under the 
supervision of John S. Billings, M. D., unjust discrimination has been 
exercised against homoeopathic writers, and 

Whereas, The necessary expenses incident to maintaining that 
library, and to preparing and publishing said Index Catalogue, are met 
by congressional appropriations of pubBc moneys. 

Resolved, That tne Homoeopathic Medical Society of the State of 
New York call the attention of the American Institute of Homoeopathy 
to the partisan manner in which articles are selected from current 
medical periodicals for notice in said Index Catalogue, and earnestly 
recommend vigorous action on the part of the Institute until our rights 
be assured ; and 

Resolved, That this Society promises to the Institute its hearty 
co-operation in this matter. 
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In order that your Committee on Legislation may efficiently watch 
legislation affecting our interests, it is necessary that the chairman be 
supplied with the "Legislative Record," the official organ which 
announces daily the introduction and progress of measures in the 
Senate and Assembly. Last year and this year Dr. Paine has sub- 
scribed for this paper, but has not yet been re-imbursed for his expendi- 
ture this year. We recommend that the Treasurer be authorized to 
pay $10.00 for this season's issue of the above mentioned publication, 
and submit for your action the following standing resolution : 

Resolved^ That the Treasurer be and hereby is directed to subscribe 
each year for the " Legislative Record " for the use of the Chairman 
of the Committee on Legislation. 

A bill has passed the Senate consolidating the existing laws in rela- 
tion to the custody of the insane. 

Last month Senator Deane introduced a bill " prohibiting the sale 
to or use of tobacco to youths under fifteen years of age." We 
offer the following resolution in this connection : 

Whereas, The habitual use of tobacco by young persons who have 
not attained their growth is especially detrimental to nealth, 

Resol/vedj That in the opinion of the Homoeopathic Medical Society 
of the State of New York the passage and enforcement of a law 
prohibiting the sale to and use of tobacco by young people under 
hfteen years of age, is to be commended as in the interest of the 
public nealth. 

Senator Stadler has introduced a bill (No. 121) " to license and regu- 
late the practice of medicine," which provides for a single board of 
medical examiners, a flagrantly partisan measure which must not be 
allowed to become law. Your committee, represented by the chair- 
man and Dr. Paine, was accorded a hearing on the afternoon of Feb. 
5th by the Committee on Internal Affairs in charge of the bill, and on 
the same day the old school state society, after discussion, decided 
not to further support the measure. 

Dr. D. B. St. John Koosa said last November in his address, before 
the New York Academy of Medicine, entitled " The Unity of the 
Profession and the Means of Promoting It :" — " The remedy is in 
making a common standard for the license to practice. * * * 
Such a system once esiahlisKed^ sects in medicine will soon he practi- 
cally desi/royedP 

It is thus manifest that we cannot quite yet trust ourselves to the 
tender mercies of our friends, the enemy. 
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The existing laws treat our school on terms of absolute equality with 
our great rival, and we mnat be continually on our guard to prevent 
new legislation from treating us from any other standpoint. Our 
rights are just as sacred as though our numbers were multiplied a 
thousandfold. 

The following resolutions should be transmitted to the Legislature 
and to the homoeopathic press of the country, and to the committees 
on legislation of all homoeopathic state societies, and also of Penn- 
sylvania and Maine where our system is being assailed iu the same 
insidious manner as here : 

Whereas, The old school frankly avows its purpose of abolishing 
sects in medicine by the institu&on of single state boards of medical 
examiners for license to practice medicine, and 

Whereas, The law should always^ as now, treat the great schools of 
medicine on terms of equality, 

Resolved^ That any bill creating a single state examining and 
licensing board meets our earnest disapproval as an insidious infringe- 
ment upon the rights of the minority, and an innovation upon, and 
reversal of, the avowed policy of the state which, bv the incorporation 
of medical societies and colleges has declared the three systems equal 
in the eye of the law. 

Resolved^ That the proposed legidation to secure a »mgle state ex- 
amining board, being put forward by one part of the medical profession 
without consulting tne other, and with tne freely expressed purpose 
of destroying the individuality of the different schools of medicine, 
constitutes an attempt at effecting class legislation of the most objec- 
tionable form. 

Resolvedy That separate hoards of medical examiners under the 
Regents of the University — a non-sectarian and non-professional body — 
afford the only plan for state licensing consistent with the avowed 
policy of the State, and is the only measure which can guarantee pro- 
tection to the vested rights of the three systems of medicine. 

John L. Moffat, 
H. M. Paine, 
H. M. Dayfoot, 
E. Hasbrouck. 

A. R. Wright, Chairman of the Committee on Medical Education, 
reported verbally, endorsing the position of the Institute and urging 
greater care by preceptors in admitting students to their oflSces, who 
should be subjected to a preliuainary examination unless they can 
show at least a high school certificate. 
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AMENDMENT OF THE BY-LAWS. 

On motion, Section 8 of the By-laws was amended so as to read : 

Appointment — Each of these bureaax and committees shall consist 
of as many members as the president shall see fit to appoint — not 
less than three — who shall be appointed annually by the president 
with the advice of the other members of the executive board. 

The Treasurer was instructed to notify all students in homoeopathic 
colleges that they may obtain back numbers of the Transactions upon 
paying postage. Members, upon paying up back dues, can have the 
full set of Transactions on hand, upon paying postage. 

A NEW SEAL. 

M. W. Van Denbubg called attention to the travesty upon 
Hahnemann with which the seal of the Society is ornamented, and 
the Executive Committee were, by vote, empowered to procure a 
new seal with a good likeness, preserving the other features of the 
old seal. 

COMMITTEE ON MEDICAL SOCIETIES AND INSTITUTIONS, 

JVo report 

NECROLOGIST, 

iVb report, 

BUREAU OF CLIMATOLOGY, 

No report. 

BUREAU OF OTOLOGY, 

No report. 

BUREAU OF HISTOLOGY. 
No report. 
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BUREAU OF LARYNGOLOGY. 

F. Park Lewis, in charge, presented four papers : 

•'Dangerous Hsemorrhage Following Tonsillotomy," F. Park Lewis. 

'' Ethmoidits," L. A. Bull. 

*'* Larj'^ngitis Sicca," Malcolm Leal. 

*" The Importance and Necessity of Kecognizing Reflex Phenomena 
due to Nasal and Pharyngeal Di^ase," J. M. Schley. 



AFTERNOON SESSION. 

BUREAU OF MATERIA MEDICA. 

M. W. Van Denbubg, Chairman, presented five papers in continua- 
tion of the study of Belladonna, a paper on Bromine and a proving of 
Schussler's Ferrum Phos. 

" The Physiological Action of Belladonna in its Relation to Homoeo- 
pathic Therapeutics," F. F, Laird. 

*" Belladonna in Diseases of the Throat," W. T. Laird. 

*'* The Action of Belladonna on the Urinary System and Male 
Sexual Organs," Geo. R. Steams, 

*'' Belladonna — Action on the Skin," A. B. Kinne. 
*" Belladonna — Respiration and Circulation," J. B. Garrison. 
*" Bromine," H. M. Dearborn. 
" Ferri Phosphas Albus— a Proving," John L. MoflFat. 

The Secretary read a communication from Sayer Hasbrouck in 
Regard to C. G. McKnight, of Providence. It was referred to the 
Executive Committee, with power. 
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BUREAU OF CLINICAL MEDICINE. 

T. M. Strong, Chairman, presented : 

" Clinical Cases, showing the Importance of Nervons Reflexes," 
N. B. Covert. 

"Vaccination," J. W. Candee. 

'* Clinical Hints — Homarus, Amyl Nitrite, Bromide of Arsenic, 
Sulfonal, Apocynum Androsemifolium," A. M. Cashing." 

BUREAU OF SURGERY. 

• Sidney F. Wilcox, Chairman, presented four papers : 
" How shaM we treat Sprains and Injuries of the Shoulder ? " M. O. 

Terry. 

"Tubo-Ovariotomy, J. M. Lee. 

" Traumatic Synovitis of the Knee Joint," DeWitt G. Wilcox. 
Treatment of Hip-Joint Disease," Sidney F. Wilcox. 



ki 



• BUREAU OF OBSTETRICS. 

E. H WoLooTT, Chairman, presented five papers : 

"Clinical Experiences with Albuminura in Pregnancy," J. W. 

Sheldon. 
*" American va, European Obstetricity," Geo. B. Peck. 

'* Can Laceration of the Perineum be Prevented ? " Sarah I. Lee. 
*'' Prevention of Laceration of the Perineum," A. B. Kinne. 
*' Lacerations of the Perineum and Primary Perineorrhaphy," M. 
Belle Brown. 



EVENING SESSION. 



President William Tod Hblmfth, M. D., LL. D., delivered the 
following Annual Address : 

SECTARIANISM IN MEDICINE. 

I am a sectarian in religion ; by creed a Protestant, and yet I hope 
a Christian. 
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I am a sectarian in poKtics ; by creed a Eepublican, and yet I hope 
an American citizen. 

I am a sectarian in medicine ; by creed a Homoeopath, and yet 
I hope a physician. 

In religion my peculiar belief in points of doctrine and other 
theological minutise does not debar me from all the rights of 
Christianity. 

The direction of my suffrage does not prevent me from availing 
myself of all the privileges accorded by the Constitution to a citizen 
of the United States. 

The manner in which I prescribe my medicines for the sick, 
confided to my care, does not or cannot eject me beyond the pale of 
the medical profession, with all that thereunto belongs. 

These avowals are made without any idea of advancing personal 
beliefs; they are intended to be purely illustrative of conditions 
which surround every thinking man in the community, and because 
in medicine alone can be found the thaumaturgical illustration of a 
fanaticism which would disown a brother, because he is sectaricm. 

Sectarianism, ladies and gentlemen, is the offspring of originality, 
and in many cases the guardian of progress. It has cast down the 
idols of paganism ; it has overthrown a beautiful but heathen myth- 
ology, and sent the sun of Christianity to brighten and redeem the 
world. It has made this country, in all its magnificence, what it 
represents to-day before the nations of the earth, and it has already 
begun a revolution in the medicine of the nineteenth century which 
is palpable to every one who can discern the signs of the times, and 
of which the end is not yet. 

We must, however, discriminate between sectarianism and fanati- 
cism; for, in the latter, tyranny always forms an important element, 
and tyranny brooks no opposition and renders argument a torment ; 
it commands all men to bow down before its idols and would crucify 
every dissenting spirit. 

But you are told to-day, that because the homoeopathists are 
^^aectariom " they can have no fellowship with the so-called regular 
practising physicians of this country. 

Dr. Austin Flint, a man in authority, plainly says : " If the homoe- 
opathic practitioners abandon their organization and the name, pro- 
vided they have received a regular medical education, there need be 
no restrictions in consultation, other than those belonging to other 
portions of the code." {N. Y. Medical Journal^ April 7th, 1883.) 
Similar conditions of renunciation were demanded of the early 
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Christians before they were east into the arena to fight with the 
beasts at Ephesus. Such revocation of belief Tertullus, in his oration 
before Festus, would have exacted from Paul, when he was accused of 
belonging to the hated sect of the Nazarenes, and is exactly what 
England demanded of our colonies, when they decided to abide by 
the newly-formed Constitution of the United States. 

It is not necessary here to refer to those early centuries when, in 
" Antioch the Beautiful," the name, " Christian " was given to the 
followers of Christ, or to those troublous times later in the world's 
great history, when Luther defied the supremacy of the pope by burn- 
ing the papal bull before the gates of Wittemberg : nor yet again still 
later, when this country declared itself a free and independent nation 
— asserting, in the words of the great Jefferson, that " all government 
derives its just powers from the consent of the governed." 

These are all established historical facts in the professions of theol- 
ogy and law. But in the profession of medicine tliere remains yet to 
be recorded the manner and the forces which combined to render 
the homoeopaths sectarian — this being the great obstacle now urged 
against the followers of Hahnemann. To do this satisfactorily the 
fact must be acknowledged that at present there exists an old and a 
new school of medicine. The former is august, ancient and honorable, 
having enrolled within its archives the names of some of tlie noblest 
and most earnest men of the times in which they lived ; single-eyed 
and humane, walking with rectitude in the paths they believed 
to be true ; clinging with tenacity to their traditional notions ; watch- 
ing with suspicious eyes the advance of any new doctrine tending to 
conflict with the established precepts of their old school, and resenting 
with animosity any breakage of its written or unwritten laws. On 
the other hand there is a new school of medicine, of which we claim 
to be members, and of which this Society is one of the exponents — 
young and energetic, that, instead of resting its practice on the tra- 
ditional medicine of experience, has a scientific law to guide its thera- 
peutics ; that has been bold enough to face a storm of persecution and 
abuse — which, indeed, was to have been expected from its ancient 
and vindictive mother ; and now, as our colonists of old believed in a 
new Constitution and declared themselves independent, fought for 
the principles they professed, and have acquired a recognized position 
among the nations of the earth ; so this new school, now passing 
through its ordeal of trial and persecution, has acquired a status 
as a system of medicine which cannot be overthrown ; sectarian, if 
you will, but honestly and honorably sectarian in every particular. 
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Do not understand me to imply, by these words, that the homoe- 
opathic school is perfect, or that those who believe and practice 
according to the formula similia aimililms curantur are by any 
means superior, as a class, to those who deny its verity. There exists 
to-day, as much bigotry and intolerance in the one school as in the 
other (considering the difference in age and the comparative numbers 
of each). There is as much jealousy and rivalry ; there are pro- 
tionately as many good and bad men in the one school as in the 
other, simply because we are all of the stock of Adam — human. 
The difference between the schools lies here : the new school pro- 
fesses to follow, whenever it is practicable^ a method of cure based 
upon a certain law which we claim renders its pi'actice scientific ; 
the old school, follows the experience of its great men, which neces- 
sarily produces a practice often successful but nevertheless variable 
and uncertain, for the deductions from experience differ in different 
minds. 

It is on this account — I mean the belief in the formula of similars 
— that we are termed "sectarian" by the majority of physicians, who 
appear to forget the process by which this sectarianism, if it be such, 
was created, and which has now grown to such gigantic proportions 
that it can never be overthrown ; it stands forever on the rock of 
truth. 

Let me review a few historical truths, and you will pardon me if 
in doing this I draw^rom my own experience, ^vmg facts which no 
man dare gainsay, for, after all, the time has come for the production 
of the truth ; truth that cannot be denied, or, if denied, can readily be 
proven. 

Thirty-five years ago the homoeopathic system of medicine was 
considered, both by the old school and by the majority of the people, 
as the most rampAnt system of quackery and humbug in existence. 
A perusal of the allopathic literature of that period will amply verify 
the assertion. If any enterprising medical gentleman would overrun 
the " back numbers " of the leading medical journals of this country 
and of Europe of the period of which I speak, and collate the articles 
— contributed and editorial — which stamped in the most offensive 
manner everything pertaining to homoeopathy, a book could be com^ 
piled that would astound the rising generation of doctors of both 
schools ; it would be composed of dire anathemas against the system ; 
predictions of its immediate dissolution (forecasts of a similar character 
are occasionally made even now) ; libellous attacks upon Hahnemann 
and upon those who believed in his doctrine ; arithmetical calculations 
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to show that it would require a billion of worlds like ours to make 
a thirtieth potency — ^in bulk ; outrageous mis-statements regarding the 
dosage question; flaming reports of medical societies wherein were 
chronicled the expulsions of those members who believed in homoeo- 
pathy ; of actual murder attributed to members of the new school, and 
a host of side slurs and sneers which would render such a book interest- 
ing and humorous to us, but I am sure would be absolutely humili- 
ating to many of the most prominent and right-minded men of the old 
school. In the year 1850 I began to copy from the pages of one 
medical journal alone — and that one of the most prominent in the 
world at that time — ^the most vituperative of these articles ; I felt sure 
they would be of use to me if I lived. I was but a boy then, and 
long has the book been closed. Most of the authors who penned 
these rhetorical persiflages are no more (God rest their souls), but 
their words are still in existence ; I bring them forward at this junct- 
ure to make a first link in the chain of facts to show why we a/re a/tid 
who made U8 secta/rian. I can only introduce a few expressions from 
some of these articles, as time and space forbid any extensive notice. 
For instance, in the London Lancet j July, 1851, is an article entitled 
" HonKBopathic Wrath^^ in which an abominable story is told of " a 
globulist " who sold his principles for money. In the same journal, 
September, 1850, the editorial reads, "We are told that the homoeo- 
pathic quackery is advancing in Spain, that the inroads of ^Hhehom.odo- 
pathic trihe^^ are great. In the January number, 1851, is an article 
headed ^'Qua^ckery Ita/mpam,t^'^ in which appears the following : "The 
last monst/rosity^ hornoeopathyy the most ahaurd of all^ has acquired an 
importance, temporary as it must be for many reasons, one of the 
many, we regret to say, which has originated in certain dishonest 
members of our own profession. These men (homoeopathists), unable 
from their sJiaUow capacities and acquirements to ^ght fairly and to 
compete manfully with their brethen, have shrunk, as it were, behind 
the hedge and tv/med assassins to obtain a li/oelihood. Yet, not 
content with practising a quackery^ the absurdity of which has no 
pa/raUd in history, these renegades lose no opportunity in placing their 
daggers in the reputation of legitimate medicine. * * ^ But the 
delusion will fail, as all such delusions must ; another form of quaxikery 
will rise, and a globulist, if in a few years such can be found, 
exhibited, as was the metallic tracter, as a curiosity. 

In the same journal for January, 1851, is a communication on the 
London Homoeopathic Hospital by one Thomas Ballard. It begins, 
" Sir : Observing that you invite the contribution of facts respecting 
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the huge system of impostv/re called homosopathy^^ and after a lot of 
nonsense, ends as follows : " In case of death occurring in this insti- 
tution would it not be proper that the Coroner sJiovld inquire whether 
all due means have been employed to prolong life ; and if found to 
be otherwise, would not someone be guilty of manslaughter^ or at the 
least of passive murder .^" What an outrageous innuendo is here 
expressed. 

In the same journal, November, 1850, can be found a long and 
vituperative article, headed Fravds of Homoeopathy^ in which we are 
called " Craven Knames^'^ " Medical renegades who prostilvle the t/v6Le 
of M, 2>.," The disciples of Hahnemann, the father of homoeopathic 
lies," who is called our ^^ mendacious master Hahnemann^^ and 
abounding in such epithets as these, " the lies of homxxopathy^^ " huge 
system, of im/posture^^ " the odious system of qua>chery^^'^ etc., etc. 

In the same journal, July, 1851, homoeopathy, after being called 
" Quachery^^^ and its upholders dubbed " the semi4nsane followers of 
Hahnemxinn^^ is explained. The " disgusting and loathsome features 
of globulism^^^ are pointed out, as well as its ''fraud and' hwrnbug^ 

In the same number of the same journal, July, 1851, is an editorial 
headed " The Edinburgh College of Physicians." It may be well here 
to remark that it was about this time that Professor Henderson, hold- 
ing then the Chair of Pathology in the University of Edinburgh, 
espoused homoeopathy, and the medical press of the country was 
aroused to such a pitch of frenzy that no words could be too oppro- 
brious ; no language too vile ; no insinuations too base ; no imputations 
too severe for those who believed in, or even had a tendency toward 
homoeopathy. It was, indeed, laughable to see how anger obscured 
the otherwise good judgment of the editorial chair. It was considered 
impossible that a mto should continue to teach pathology, as he had 
most successfully for twenty-live years, after he had changed his ideas 
of therapeutics. The celebrated Professor Simpson then published 
his book entitled, " Homoeopathy ; its Tenets and Tendencies, Theo- 
retical, Theological and Therapeutical" [decidedly T. T.), which 
brought forth Henderson's masterly reply, which passed through a 
couple of editions in as many months. Then the Edinburgh College 
fulminated its wrath against homoeopathy ; and the Lancet^ in an edi- 
torial, ran a-muck with depreciatory and defamatory adjectives, and 
slanged with all its might and main everything and everybody homoeo- 
pathic. Such sentences as these occur: "It is, we believe, well 
understood to be the purpose of the northern college to proceed against 
all such persons as may show themselves slow to vmderstamd what 
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honor and truth require of them, * * * They will he plainly and 
forcibly ejected. Nor will those be spared who, in weak compliance 
with aristocratic caprice, and in order to steal a ma/roh upon their more 
sturdy a/nd honest competitors, so far forget what is due to their edruca- 
tion, their position and their duty to their patients as to countenance 
and meet in consultation that psevdo medical tribe who, under the 
gabardine of homoeopathy, wait upon the weakness and stoop to the 
humors of the pampered men and women of the upper ranks of 
society. -^^ * -^^ We have in this metropolis (Loudon), to a still 
greater extent than in Edinburgh, our impostors, and we regret to say 
our false brothers, who do us more injury than the quaoks. Were the 
homoeopaths invariably left in the difficulties into which their pre- 
sumption and their dishonesty frequently lead them, their credit with 
the public would long ago have been destroyed. But when physicians 
of hitherto good name consent to meet such men, and thus vouch for 
the propriety of their proceedings, they a/re vastly aided in their 
scam,dalous and nefarious trade. * * -^^ The monstrous alliance 
now proceeding between regulars and quacks might surely deserve the 
exertion of collegiate authority. What is to be done with Dr. 
Henderson, the homoeopathic professor of pathology in the University 
of Edinburgh, to the condign disgrace of the University and every 
other professor, he it spoken .^" " What sort of pathology does this 
man teach ?" etc., etc., etc. It is needless to carry these quotations 
further, or to allude to many similar occurrences in this country. I 
could tell of so-called " homoeopathic homicides ;" of the attempted 
wholesale expulsion of at least sixty members from one society at one 
time, the oflEending cause being nothing but a difference in therapeutic 
belief. I could tell even of students refusing to hear an old, eloquent 
and learned divine deliver a valedictory address at a public commence- 
ment, because he was known to be favorable to "the schism." 

I well recollect that my preceptor. Dr. Wm. S. Helmuth, holding 
the Chair of Theory and Practice of Medicine in the Homoeopathic 
Medical College of Pennsylvania, a man of high honor and a modest, 
though constant, i^tudent, a graduate of the University of Pennsyl- 
vania in 1822-1823, had been convinced by practical experiments 
upon himself of the truth of the homoeopathic law, and had adopted 
it in his practice. Many of his friends were professors in the Medical 
College of Philadelphia ; and I remember the feelings of pain with 
which he would relate, day after day, the outrageous discourtesies to 
which he was subjected. His early associates, men he had known 
for years, avoided him, and he was tabooed both social and pro- 
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fessional intercourse. I well remember that in those days there were 
monthly professional social gatherings, called "Wistar parties," 
originated by Caspar Wistar, the celebrated anatomist (and I believe 
they are continued to this day), which were held in high repute by 
the profession. The cards of invitation (I can see them now) were 
peculiar in their engraving. These, which I used to see frequently 
upon his table, stopped as if by magic, when it became known that 
he had become a homoeopathist. In other words, he was cast out as a 
renegade and a miscreant. 

Professional and social ostracism by the old school was the lot of 
every homoeopathist, and from the more rabid the most odious epithets 
and insinuations were unsparingly applied. This animosity was 
carried to such an extent — in Philadelphia, at least — that the oldest 
and best ties of friendship were severed ; and as lately in England a 
respectable and honest old school practitioner was turned upon by nine 
" regulars," and placed under the ban of excommunication, because he 
had dared to prescribe, according to the principles of his own school, 
in an institution to which were attached homoeopathic practitioners, so 
in this country whole families were parted because a relation saw fit 
to call upon or was interested in a homoeopathic practitioner. No 
homoeopathist, avowed or even suspected, was allowed a place in the 
medical societies to which (bear in mind) lie belonged. No homoeopa- 
thist was permitted to darken the doors of a hospital ; no homoeopathic 
communication on any subject was allowed to appear in a medical 
journal. Nay, students, wishing to study according to the old school 
tenets, could not matriculate if the preceptor was suspected of being 
even tinged with the heresy. The introductory lectures in the medi- 
cal colleges in Philadelphia, where I lived at that time, sneered at us ; 
the students jeered at us ; not only this, but were actually ashamed of 
being seen in company with us by any old-school doctor. They were 
the physicians, we the charlatans ; they the regulars, we the irregulars ; 
they the doctors, we the quacks ; they the wise men, and we the fools ; 
they the honest men, and we the knaves. I am putting this strongly, 
but I am telling what I know, and am telling it for a purpose. Those 
gentlemen who are ten years my seniors in the profession, could tell 
you more. A wound may heal, forgiveness be perfect, as it is, so far 
as I am concerned, but the cicatrix is there ; it stays till death, it 
cannot be forgotten, and will contract in bad weather. 

Under these circumstances, what were the homoeopathists to do ? 
Were they, believing honestly in what they professed, to bow down 
before the majority and actually become the knaves, or the frauds 
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their enemies represented them ? Were they, believing one thing, to 
be dishonest enough to practice another, or were they forced, actually 
driven, pushed to the extremity by the cry of " no quarter," extermi- 
nation and disgrace, to join themselves together — ^to do as did the early 
Christians of the catacombs, become a sect. And so they didj and so, 
through no fault of their own, do they remain to this day. 

Driven then by this relentless persecution, was it wonderful that a 
disposition to retaliation and a complete revulsion of feeling was 
developed among the earlier homoeopathists ? was it a wonder that 
these old-school men — and they were all old-school men — ^graduated 
from the best colleges in America and in Europe, who had been 
driven to the wall because they had the courage of their convictions, 
when they found all colleges, hospitals, societies, journals, all the 
avenues of medical knowledge and medical experience, save, perhaps, 
individual reading, closed against them ; when they discovered that 
men of less education and poorer qualifications sneered at them ; when 
they, grown gray in the profession, and who had held responsible 
positions in the community, were snubbed by striplings, the ink on 
whose diplomas was scarcely dry, and the discourtesy approved by the 
mass of the majority, that these men fought, and fought hard — ^for 
they were no cowards — ^for the principles they possessed? Was it 
wonderful, I say, that they gave too wide a range to the formula, 
believed too implicitly in the curability of all diseases, and were 
tempted to allow symptomatology to absorb all the other collateral 
bitinches of medicine — to abjure all that was good as well as bad in 
the old school, and, knowing from their own experience the uncertainty 
and changeability of its therapeutics, to cast it out as a blot upon the 
escutcheon of medicine and have done with it forever ? At the times 
of which I speak I have heard an educated homoeopathic physician — 
a man of high honor and sensitive in the extreme — ^who had been 
stung to the quick by the social and professional scorn of his brethren, 
state that he considered it an actual disgrace to have in his library any 
allopathic literature whatever. And so, on both sides, the breach 
between the schools widened, and so the homoeopathists in the iTnited 
States became sectwrian. 

How this was accomplished in this State is well told by Dr. D. B. 
St. John Eoosa in the anniversary discourse delivered before the New 
York Academy of Medicine last November. Speaking of the high 
position occupied by medicine before the tirade against homoeopathy 
began, he says : " But not content with its high position as recognized 
by the political power of the commonwealth, the medical profession 
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nndertook to repress opinion on practice as to the ti»eatment of dis- 
eases. The heresy was not as to the ascertained facts in anatomy and 
physiology, it was not a question as to how the human body was con- 
stituted, as to what was the structure of the heart or liver, but as to 
what drugs were to be given in cases of ascertained disease, and as to 
what was the principle upon which they acted — heresy, in short, on 
subjects, however it may have been fifty years ago, in which there is 
no orthodoxy now. These new heretics were not like the Thomson- 
ians, uneducated men, but trained in the same Sschools as other mem- 
bers of the profession in good and regular standing in the county 
societies and under the protection of the law. In 1842, in the pastur- 
ages of Orange County, the fight waxed so warm that the county 
society forbade a homceopathic physician from practicing within its 
jurisdiction. This fatal step caused the persecuted sect to appeal to 
the Legislature, which not only deprived the county societies from 
preventing those to whom they objected from practicing, but also 
allowed anybody to practice who chose to call himself a physician." 

And so in this Commonwealth we became the new-school sect, in 
opposition to the old-school sect, and so we remain to this day. But 
as time passed, as the predictions (some of which I have already 
noted) of our downfall and decay were unrealized ; as knowledge 
infused dignity into the new school ; when epidemics of severe charac- 
ter tested the truth of the doctrine of Hahnemann ; when the people 
began to observe the results of the practice; when colleges were 
organized and hospitals erected; periodicals issued and books pub- 
lished ; when various legislative bodies granted charters to educational 
and charitable enterprises, the advanced men of the old school began 
to look more dispassionately into the workings of the " sectarians," 
and the new school acknowledged the greatness and the majesty of 
medicine, as a whole, and that a mere knowledge of therapeutics did 
not constitute the entire qualifications of the practitioner. 

But it was a diflScult matter immediately after the heat of contro- 
versy for either side to make any advancement toward unity. It was 
surely the position of those who had been so vilely treated to await 
patiently some sort of acknowledgment of the grievous wrongs that 
had been done ; and now it has come, only in its beginning, to be 
sure, slowly and imperceptibly, but certainly, nevertheless. 

The arrogant assumption, the bitter invective, the bigoted intoler- 
ance, the persistent ridicule which soiled the pages of magazines that 
chronicled, under the same covers, the work of great men in every 
department of medicine, have died away ; a few embers of the perse- 
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cuting fire occasionally flash into an evanescent flame, but no harm is 
done. The old school no longer sets itself np as a mystical medical 
cnltus, to deviate from the laws of which is death or banishment, for 
it has discovered that at present, at least, no orthodoxy exists in medi- 
cine ; at this moment it is suffering from mental indigestion. The 
good old dose of medical ethics, once supposed so useful in purifying 
and preserving from contamination the body politic, has proved a 
source of continued irritation to its advanced and educated medical 
stomach, and symptoms both novel and strange are in a continued state 
of development, which indicate to the careful prognosticator, who has 
silently watched the evolutions which have been taking place in the 
medical body, that some of the old acrid and nauseating components 
of the ethical pill must be omitted, or that old physic will die, leaving 
behind two sons — Old Code — who was acquainted with Hippocrates, 
and who moves encumbered still with a coat of antiquated mail ; and 
New Code^ who is acquainted with Hahnemann, and who sincerely 
laments the injudicious persecutions showered by his elder brother 
upon the homoeopaths. 

The aspect of the times bears witness to these facts. The former 
so-called quackery has been raised in the estimation of a certain por- 
tion of the old school to a respectable position, and is acknowledged as 
one of the means by which disease may be cured. Hahnemann, him- 
self, even in the eyes of those who materially differ from his views, is 
ranked as one of the reformers in medicine. 

Last June, Sir Wm. Stokes, in delivering the Cavendish lecture, 
" On the Altered Relations of Surgery to Medicine," used the follow- 
ing significant language in reference to the varied methods of curing 
disease : " I allude more particularly to the foundation and advocacy 
of varied systems which prevailed at different eras, as for example, 
the dogmatifets, eclectics, the methodists, astrologists and alchemists." 
Mark, if you please, in this company homoeopathy is not named. At 
the period to which I have alluded in the early part of this address 
the followers of Hahnemann were classed with the astrologists and 
soothsayers of old. " And," continues Sir William, '' in later times 
to the schools of Cullen, Brown, Broussais and Hahnemann." Surely 
this places the founder of homoeopathy in a position and in a company 
to be respected. He is " quack " no more ; he is the founder of a 
school of medicine. 

Dr. St. John Roosa, in his address last November, says : " Shall 
we say that a medical man is unfit for professional association because 
he brings himself to believe that scarlatina can be checked by infini- 
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tesimal doses of belladonna, or that quinine or antipyrine will cut off 
tyhoid fever, or that electricity will cure cataract, or sulphide of 
calcium will abort inflammation, any one of which opinions is 
resolutely held by well educated and experienced men and as firmly 
denied by others. It is im^passible to deal serioiisly with those who 
would drive out inen from a learned profession^ not because their 
attamments a/re insufficient^ or their moral chara^ster defective^ hut 
because they a/re beldeved to hold erroneous notions in the Materia 
Medica ami in Therapeutics.^^ Could more liberal, upright or manly 
statements than these, made as they are by one of the most illustrious 
men in this State, be brought to convince us of the altered position of 
at least a portion of the old school ? 

Dr. Kenneth Millican, a distinguished old-school surgeon, whose 
stubborn refusal to be boycotted by his colleagues, gave rise to the 
now celebrated odium medicum controversy, thus writes: "When 
first the doctrine, or rather the therapeutic rule, ' let likes be cured by 
likes,' was enunciated by Hahnemann, it was received by the medical 
profession at large with derision and scouted as an axiomatic absurdity. 

* * * * But now all that is changed. We, of the regular 
profession, admit that there are individual cases where a drug which, 
in the healthy body, in large doses will produce certain symptoms, will 
in small doses cure similar symptoms arising from the disease. 

* * * * The difference becomes no longer one of the first 
principles, no longer one of kind, but one of degree, consequently 
there is no predetermined impossibility of an honest agreement in 
consultation as to the drug indicated in a given case." 

Regarding this very same controversy, the London Times (January 
20th, 1888), whose columns had been always closed to the homoeo- 
paths, after publishing the extensive correspondence of both parties, 
in a final editorial, which I wish I could read to you entire, says : 
" We pointed out that it is a mistake to fling charges of knavery and 
folly, either alternatively or cumulatively, at men taught by the same 
teachers, trained at the same schools, and declared qualified practitioners 
of medicine by the same authorities as themselves. To call a man a 
fool, who holds exactly the same diploma as the men who abuse him, 
merely because he differs upon some medical subtlety which laymen 
are told they cannot form any opinion about, has the effect of filling 
the lay mind with distrust of the very certificates upon the strength of 
which the doctors challenge our confidence." It would be hardly fair 
to occupy your attention with more quotations to prove how time has 
changed the sentiments of many i/ndividiial gentlemsn of the old 
school and completely altered public opinion. 
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To complete these proofs, however, I must for a moment call 
attention to one most important fact, and that is, the recommendation 
of drugs homoeopathic to disease in homceopathic doses, to be found in 
the advanced old-school text-books. 

Lauder Brunton, Bartholow, Phillips, Jacobi and others make 
no hesitation in recommending such medicines in minute doses for 
certain diseases. To my mind it is of the smaUeat possible import^ 
whether these gentlemen of the allopathic sect make acknowledgment 
of the sources from which they derive the knowledge of the drugs 
they so confidently recommend. ITiey know where they got it. We 
know where they got it. It was dug from the homoeopathic materia 
medica, " on the sly " (if I may be pardoned the expression), and the 
homoeopathy they teach is perceptible at the first reading, explain it as 
they may. Let such authors appropriate for the present all they desire ; 
we can afford it. Let them prescribe mere, corr. and colocynth for 
dysentery ; ipecac for vomiting ; pulsatilla for orchitis ; nux vomica for 
dyspepsia ; arnica for bruises ; sulphide of calcium for abscess, aconite 
for pneumonia and bi-chloride of mercury for diphtheria. 

Still more : let them have these medicines prepared in attennuated 
doses called ''^ parmtles^'^ or triturated and moulded into tablets called 
" triturates^'* or done up in what are known as " dosimetric granules^'* 
packed in diminutive vials, arranged side by side in morocco cases, 
each bottle resembling each other in size, color, form and contents, to 
be carried in the old-school pocket, dispensed at the beside by old- 
school doctors, for the welfare of the old-school patient. It is an 
improvement over the saddle bag and big bottle treatment of a past 
generation. It is really not only homoeopathic therapeutics, but 
homoeopathic posology as well. It extends the belief in homoeopathy 
and the patients thank God for the change. 

While these remarkable transformations have been taking place in 
the old school, it would be unfair to its members and to ourselves to 
omit mention of the singular mutations which have occurred among 
the homoeopaths. There exists at present at least two distinct sects in 
the school. There are those who, while they believe implicitly in the 
formula simiZia dmilibus ourantwr^ as covering the widest field in 
therapeutics, are of opinion that it cannot always be applied, first, 
because the materia medica is imperfect ; and, second, because our 
knowledge of it is often insuflScient; who believe that there are 
methods of curing disease other than the homoeopathic ; who consider 
it necessary for the physician to understand as perfectly as the short 
span of his life will permit the varied collateral branches of medical 
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science ; who believe the dose to be a secondary consideration and not 
an essential ; who, while they revere Hahnemann as a scientist and a 
scholar and as the f oander of a distinct school of medicine, do not 
coincide with many of his ideas ; who regard the weHare of the sick 
and the alleviation of suffering above mere adherence to a principle, 
and hesitate not if they are unable to find the similimum to prescribe 
what best they can obtain from the experience of any other school. 

There is another sect, the Hahnemann Homoeopaths, who believe in 
the universaHty of the homoeopathic law, and in its never-failing 
application ; who are of opinion that it is the only law to be followed 
in the treatment of disease, and that all other methods must be 
abjured; that palliation, other than on the principle of similars, is 
wrong, and prejudicial to the patient ; who regard the question of dose 
as an integral part of homoeopathy ; who believe in the development 
of the medicinal or curative virtues of a drug, by trituration or suc- 
cussion up to the highest possible potencies ; who look with disfavor 
upon the alternation of remedies ; and some of whom, I think not all, 
regard the single dose of a remedy prescribed for the totality of the 
symptoms sufficient to cure the ailment for which it is prescribed. 

It will be sfeen from the above that I have endeavored, as dispas- 
sionately as I am able, to describe the general beliefs of the parties as 
a whole, and that that of the Hahnemann Homoeopaths is vested in 
the master Hahnemann and all of his teachings, while that of the 
homoeopath is vested in the formula which Hahnemann discovered. 
It is to the teaching and practice of the latter class that the changed 
attitude of the old school toward the new is chiefly to be ascribed. 

Both of these sects are, no doubt, honest in their convictions, and 
we are bound, as fellow members of this Society, to respect each 
other's convictions ; but, after all, when we come to look minutely into 
the matter, the difference between us (I belong to the former sect) is 
more in degree than in kind, save in regard to the question of dosage. 
The fundamental principle at the bottom is the law of similars, the 
one party, however, giving it a wider scope than the former. One 
declares that it embraces the entire field of therapeutics, while the 
other contends that at the present time it can only be applied to a 
portion thereof. So far as the principle of dosage is concerned, I 
am of opinion that there is no law regarding it. The question of 
posology must forever remain a matter of experience, judgment 
and skill. 

There are no two temperaments exactly alike; there are no two 
constitutions exactly alike. One man can take a refreshing exercise 
which would disable another. Some articles of food are prejudicial 
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to one person and beneficial to another, and therefore I rest content 
with the words of Hahnemann, and let us take them to heart. He says, 
on page 79 of his Organon: "The first and sole duty of the physician 
is to restore health to the sick. This is the true art of healing ;" and 
on page 203, " The question that now suggests itself is to discover 
what may be the degree of minuteness of the dose best calculate to 
render the salutary effects intended to be produced certain and gentle, 
that is, to say how far the dose of a homoeopathic remedy in any given 
case of disease ought to be reduced in order to derive from it the best 
possible cure." His next words are important. "It may be readily 
conceived that no theoretical conjecture will furnish an answer to this 
problem, and that it is not hy such mea/ns we can establish^ in respect 
to each individual medicine^ the quamlity of the dose thai, suffices to 
jproduce the ho^aceopathic effect ami a^ccomplish a prompt amd gentle 
cure. Ifo reasonings^ however ingenious^ will avail in this instance. 
It is hy pure expervm^entSy only^ amd precise observations that this object 
can be attained^ * * * 

Let us, therefore, have recorded for present instruction and future 
reference the name of the drug that cures. That is sufficient for me> 
and if the posological mention is distasteful to either party, let the 
potency be left out altogether. It is homoeopathy and not posology 
that this society advocates, and as in the latter every man must act 
from his own experiments, pray allow him so to do. Let us remem- 
ber, as old Epictetus says : Every matter has two handles by which it 
can be grasped. The homoeopathist seizes one handle of the poso- 
logical balloon with a grasp of iron and strives to set it free, damning 
the Hahnemannian because he uses the high potencies, calling him a 
spiritualist and an exclusionist, forgetting that the Hahnemannian has 
hold of the other handle, endeavoring to send the inflated bubble his 
own way, while he damns the rationalist, and calls him a radical and a 
mongrel. And while thus they tug. they shout in chorus the lines of 
the good old hymn^ with but a word of alteration, 

*' That dose, though all hell shall endeavor to shake, 
I will never, no never, no never forsake." 

Why, gentlemen, omit the dosage question entirely ; let it not once 
be named among you. To my mind it is so small when compared to 
the great problems in medicine, the advances in surgery, the wide 
fields of bacteriology, the newly-discovered regions in gynecology and 
obstetrics, the improvements in our materia medica, the medico- 
political questions of the times and the advances in hygiene and 
therapeutics, that it ought not, in the state meetings, to be discussed at 
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all. Every man after a few years' practice must decide the question 
as Hahnemann says — by his own experience; and so let him, and 
while he does so, let him allow to every other man a similar prerog- 
ative. 

These are the metamorphoses which the past thirty years have 
brought about in the two schools of medicine, and from a careful 
consideration of the history of the times, I am of opinion that we must 
yet remain homoeopaths. Until the old school of medicine allows us 
to exercise our own judgment in therapeutics, gives us free access to 
its medical societies without demanding retractions, grants us a proper 
position in the army and navy of our country* it still forces upon us 
that sectarianism which it aflEects to despise, and of which it is such a sad 
example. That some of its members, a great minority, would allow 
us these our proper rights I have no doubt, but that by far the greater 
portion would violently oppose such recognition, can easily be proven 
by any medical gentleman of this Society, any professor in any homoeo- 
pathic college, any one of you who is upon the staflf of a homoeopathic 
hospital or connected with a homoeopathic journal, applying for 
membership to an allopathic organization of any kind. The plan was 
tried in New York City, and we all know the conditions of renun- 
ciation imposed. 

K we relinquish homoeopathy, if we shut up our hospitals, close our 
colleges, wipe out our journals, disband our societies, burn our books 
and destroy our materia medica, an affiliation may then be tolerated. 
I ask you, gentlemen of this Society, can this be done ? 

It is from a knowledge of these facts that the homoeopathists of 
this state, with such preponderance of conflicting opinion against 
them, and with the remains of the great antagonism still hanging 
heavy to the skirts of the allopathic sectarians, while there still exists 
in certain sections of the country sufficient bigotry, intolerance and 
cowardice to allow an entire medical faculty of the old school to 
countenance and uphold a dastardly attack of nearly two hundred 
students upon one single homoeopath, and his forcible ejection into 
the street, for no other reason than his belief in homoeopathy ; when 
the feeling runs still so strong against our school that a member of a 
state society rises in his place and, without remonstrance or rebuke, 
declares that the homoeopathists are "murderers and worse than 
murderers," and " that every homoeopath should be hung until he was 
dead three times." When these things still exist we cannot trust our 
graduates to the mercies of a single board of medical examiners, even 
if there be a separate examiner in therapeutics and materia medica for 
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each school. To omit examinations on these two important factors of 
medical proficiency (by far the most intimately connected with the 
public good) would, it appears to me, nullify the object for which the 
board is proposed. The simplest and best method, as there are two 
distinct schools recognized by the legislature, is to petition for a board 
entirely composed of homoeopathic physicians ; as we have our own 
hospitals, colleges and societies, let us have, at least for the present, 
our own examining board ; then all objections regarding fairness, 
political interests, etc., will be removed, and much unnecessary 
controversy avoided. 

An independent examination is always desirable; the college that 
fears it is the college that is conscious of its inherent weakness. As 
Dr. Roosa well says: If such requirements are necessary for the 
treatment of the paupers in hospitals, for the sailors and soldiers of the 
United States, why should they be withheld from the law-abiding 
citizen ? The New York Homoeopathic College for years has adopted 
this independent method of ascertaining the qualifications of her 
graduates by the appointment of a Board of Censors, composed of 
upright and honorable men in the profession, who are in no way 
connected with the institution, and are given the power to reject any 
candidate over the heads of the faculty, if not satisfied with his medical 
acquirements. These examinations by a state board should be strict, 
but fair, not entered upon to display the knowledge of the questioner, 
but to draw out the learning of the student, always remembering that 
the very difference of position between the two (the one assured, the 
other uncertain) is sufficient to rattle the brains of very well qualified 
young men. 

In the remarks, to which you have so kindly listened, I have 
endeavored to point out the position of homoeopathy as it stands to-day, 
to show that the homoeopaths became sectarian through the persecution 
of the old school, which by this very persecution established its own 
sectarianism ; that the violence of the opposition is in a measure sub- 
siding on the one side, while momentous changes have taken place 
on the other, but that still renunciation of our position is as yet 
publicly demanded before unity can be effected, and that, therefore, 
until there can be a more liberal spirit manifested by our allopathic 
friends (enemies no more), we must continue to be a Homoeopathic 
Society. If this is sectarianism you will readily see that it is neither 
dishonorable nor disgraceful. True sectarianism is compatible with 
the highest degree of learning ; while it is firm for the preservation of 
its rights, it has the greatest toleration for the opinions of others. In 
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fact, I might say that, throughout all the world, in theology and in 
medicine, sectarianism is " the authorized expression of doctrine, the 
definite intellectual expression of belief." I hold that if sectarianism 
had been a bar to its progress, medicine to-day would be an incongru- 
ous mass of poorly ascertained facts ; for, from the time that the sons 
of Hippocrates founded the dogmatists, to the period when the 
allopathic sect forced the homoeopaths to become sectarian, the history 
of medicine is the history of sects, all having more or less influence 
upon the progress of medical science ; nay, more, the majority of the 
illustrious leaders in medicine (not surgery) whose names have 
descended to our own times as acknowledged fathers in medicine 
were sectarians. 

Draco founded the Dogmaiista^ Seraphion, of Alexandria, originated 
the Empirics^ while at Laodicea, Thermison divided the doctrines of 
the two and developed the Methodics. To Aretseus, of Cappadocia, 
the Pneumatists owed their origin, while through the exertions of 
Archigenes the Eolecticn rose to prominence. Galen was a terrible 
sectarian, and Paracelsus, who burnt his books, originated the first 
sect of ''Chemists,''^ The HumoralisU were succeeded by the YitalisU 
and the Solidists. Stahl, with his anima, founded the Spiritualists / 
Hoffman was a sectarian ; Van Helmont was a sectarian ; Boerhaave 
was a sectarian; Cullen, Brown and Sydenham, all founded or 
modified a system of their own, and consequently were sectarian. We 
honor their immortal names to-day. They will exist while medicine 
has a history. 

But since Galen's time, the man who has exerted the most profound 
influence in the profession, whose doctrine and whose practice have 
left an indelible impress on the medicine of this century, whose 
position as a reformer, now gradually being recognized by the medical 
world, will yet shine refulgent among the brightest stars in the history 
of medicine is Samuel Hahnemann, the discoverer and the enunciator 
of the law " similia similihus (mra/atar^ 

The area that medicine covers to-day is so immense that its contem- 
plation alone is a matter of time and difficulty. Its tentacles extend 
in every direction, and draw into it, either immediately or remotely, 
so many abstract sciences, that the thoughtful scholar must stand 
amazed at the boundless realms before him. Both as a science and 
an art its antiquity unfolds the wisdom and learning of centuries, and 
its archives are ablaze with the names of the illustrious men of past 
and present generations. But its dignity and its beauty rest not 
either in the magnitude of its proportions, its antiquity or the 
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immensity of its knowledge ; above all these, and shining through the 
vista of the ages, shedding a benignant light over all systems, all 
controversies, and all schools that have existed, purifying the errors, 
wliich have been many, and illuminating the good, which has been 
great, is that grand catholicity of purpose which, from the time of 
Hippocrates to the present, has focused all its efforts upon one great 
object, one almost divine purpose — the relief from suffering of that 
being whom God created in His own image. 

So long, my friends, as strong minds, minds that reason for them- 
selves, exist in the medical, or in any other profession, there will be a 
difference of opinion regarding uncertain and variable points of 
doctrine. It has been the history of tlie past, it is the history of 
the present, and it will be the history of the future. 

Unity between the schools, as they exist to-day, can never be accom- 
plished by legislation ; it can never be brought about by controversy, 
and still less by the abnegation of a name ; but it can be developed by 
that high degree of knowledge, that cultivation of the mental faculties, 
which, in its perfection, is able to eliminate self from science and 
can allow each school to freely and frankly acknowledge the good 
existing in the other. Then, both possessing that unity of purpose, 
which has always formed an integral part of the medical profession, 
each will grant to the other the unrestrained right to accomplish the 
great end as conscience and experience may dictate ; and a harmony 
will result, which will not only redound to the honor of the profession, 
but for the good of suffering humanity. 

The thanks of the Society were unanimously tendered the Presi- 
dent and one thousand copies were ordered printed for distribution. 

The Albany County Society had most hospitably prepared a 
banquet at the Delavan House, and at ten o'clock the long table, 
extending from end to end of the room, was surrounded by an 
appreciative gathering of doctors and their wives who at the end of 
two hours and a half still wanted to hear from others in addition 
to Uev. Mr. Smart, Hon. Francis S. Wood, and Drs. Gorham, Helmutli, 
Talct>tt (the poetical toast-master) , Dillow, Terry, Paine and Geo. 
Allen. 
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SECOND DAY.— MORNING SESSION. 

BUJIEAU OF MENTAL AND NERVOUS DISEASES. 
No Report. 

REPORT OF THE COMMITTEE ON HIGH POTENCIES. 
H. M. Painb presented a minority report. 

A. R. Weight, Chairman, read the report of the Committee on 
High Potencies. 

Ladies and Gentlemen of the Society: 

Two years ago this committee was appointed to collect a sufficient 
number of reports of clinical cases in which the 3()th or higher attenu- 
ations only had been administered, to test their efficacy by the average 
results. They thought if this could be carefully done, the results 
would have more practical value than the Milwaukee test, which was 
to determine the susceptibility of the subject to the drug; or the 
Brooklyn one, which took the comparative lists of mortality of the 
two schools. Your committee started for the collection of 100 or more 
reports of cases in which the 30th or higher attenuation only had been 
prescribed ; and the examination of them to determine what number 
would show that the natural limitation of disease had been shortened. 
They made a great effort through circulars and private correspondence 
to interest homoeopathists generally throughout the state and some 
outside of it, especially requesting those who use the higher attenu- 
ations to report cases. 

But they have not received a suffiaient number of responses to form 
a haMs for a/ny reliable deductio7i. They felt that if a decision were 
made, it should be based on reports which as to numbers and validity 
could withstand future criticism. They were favored with only a few 
reports, about forty in all. They cannot understand why our brethren 
should not give out the benefit of their experience and respond to an 
appeal which promised such valuable results to the profession. Many 
of the reports received they consider valuable and would advise that 
a selection of them be made by the proper committee for publication 
in the Tra/nsa<jtions of this Society. This report is respectfully sub- 
mitted with the request that the committee be discharged. 

A. R. Wright, Chairman, 
A. Wilson Dods. 
William C. Latimer. 
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DISCUSSION. 



Geo. E. Gorham: As our President well says, the potency ques- 
tion is a matter of personal judgment. We should cease endeavoring to 
induce either side to believe the opinions of the other. All agree we 
cannot settle this by argument, and I ofifer the following resolution : 

ReBolmed^ That hereafter in our discussions, in the published reports 
of the proceedings of this Society and in the papers published m its 
Transactions^ all reference to the dose shall be omitted, the name only 
of the remedy being given. 

John L. Moffat : If this Society should adopt such an illiberal 
resolution it would stultify itself as inconsistent with the cry for fair 
play that we raise in our legislative fight with the old school. 

George M. Dillow : This Society aims to be a scientific body ; as 
such it certainly should not suppress a part of the record of the facts 
of experiments, of which the dose is one. Readers often need mention 
of the dose to enable them to form judgment upon the possibilities of 
cure. 

M. O. Terry : I am ashamed to have our volume of Tramsao- 
lions go out into the world containing alleged cures by high potencies. 

The following amendment was finally adopted : 

Besoi/oed^ That all cases be reported as to potency and dose at the 
discretion of the reporter, and snail be thus printed in our Transac- 
tions^ but all discussion of potency be declared out of order, except by 
special vote of the Society. 

On motion the reports were accepted and referred to the publishing 

committee, and the committee (on High Potencies) discharged.* 

ELECTION OF OFFICERS. 

The following officers were unanimously elected for the ensuing 
year : 

President — Herbert M. Dayfoot. 
IsT Vice-President — F. F. Laird. 
2d Vice-President — J. T. Greenleaf. 
3d Vice-President — S. F. Wilcox. 
Secretary — ^John L. Moffat. 
Treasurer — A. B. Norton. 
Necrologist — H. L. WALDo.f 



* Note.— The clinical reports, as well as his minority report, have been withheld by Dr. 
H. M. Painb.— Sec. 

t Appointed by the President upon the resignation of A. R. Wright. 
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Northern District — H. L. Waldo, E. S. Cobubn, L. M. Prati. 
Southern District — W. M. L. Fiske, W. C. Latimer, W. S. Searle. 
Western District — L. A. Bull, A. R. Wright, De Witt G. Wilcox. 
Middle District — H. M. Paine, N. B. Covert, L. L. Brainard. 

SEMI-ANNUAL MEETING. 

Rochester was selected as the place for holding the Semi- Annual 
meeting, on the 17th and 18th of next September. 

BUREAU OF GYNAECOLOGY. 

" Essentials to the Successful Treatment of Uterine Displacements," 
S. J. Donaldson. {SeefvU report.) 

CHAIRMEN OF BUREAUX. 

The President then announced the following Chairmen of Bureaux : 

Surgery — S. F. Wilcox. Histology — J. W. Dowling, Jr. 

Gyn^»ology — Sarah I. Lee. Laryngology — G. M. Dillow. 

Ophthalmology — C. C. Boyle. Vital Statistics — N. M. Collins. 
Otology — F. Park Lewis. Climatology — G. H. Billings. 

Obstetrics — L. L. Danforth. Pedology — J. W. Sheldon. 

Clinical Medicine — ^Thos. D. Spencer. 
Materia Medica — M. W. Van Denburg. 
Mental and Nervous Diseases — Geo. E. Gorham. 

ooanciTTEBs. 

Medical Legislation — H. M. Paine. 
Medical Education — E. Hasbrouck. 
Medical Societies and Institutions — T. S. Armstrong. 

BUREAU OF OPHTHALMOLOGY. 

In the absence of the Chairman, John L. Moffat presented four 
papers : 

" The Indications for Senega in Affections of the Ocular Muscles," 
George S. Norton. 

" Paresis of Inferior Rectus Muscle," C. C. Boyle. 

*" Exenteration vs. Enucleation," W. P. Fowler. 

*" Non-operative Interference in Injuries of the Eye," M. O. Terry. 



* Read by Title. 
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The Committee to whom was referred the question of dues from 
delinquent county societies, reported as follows : 

Mr. President: 

Your Committee beg leave to report that they have considered the 

subject of the collection of dues from the various county societies in 

arrears, and ^ould suggest the adoption of the following resolution : 

Whereas, Some of our county societies have been disorganized 
and others have ceased to pay any dues for a number of years, 

Resolved^ That the Treasurer be empowered to make any arrange- 
ment with individual societies that may in his judgment be best, and, 
if before the next Semi- Annual meeting no arrangement shall have 
been made, that thereafter delegates from any county society in arrears 
be refused recognition by the State Society, until such arrearages shall 
have been paid. 

Respectfully submitted, 

F. Park Lewis, 

A. B. Norton. 

On motion, the report was adopted. 

BUREAU OF VITAL STATISTICS. 

No Report 

COMMITTEE ON REGENTS* DEGREE. 

Ifo Report 

A vote of thanks was tendered the President, Officers, Common 
Council and Press, for their services and courtesies. 

On motion, adjoumed. 

John L. Moffat, 

Secretary, 
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REPORT 

OF THE 

BUEEAU OF LARYNGOLOGY 



** Danf^roas Hemorrhage following Tonsilotoiny,'' - P. Park Lewis, M. D. 

' Ethmoiditis/' L. A. Bull, M. D. 

" Jjaryngitis Sicca,'* . . . . - Malcolm Leal, M. D. 

'The Importance and Necessity of Recognizing Reflex Phenomena due to 

Nasal and Pharyngeal Disease," 

J. M. Schley, M. D. 



DANGEROUS HEMORRHAGE FOLLOWING 

TONSILOTOMY. 



By F. Park Lewis, M. D., 
buffalo, n. y. 



The subject of the case I shall attempt to describe wrote to me 
during his convalescence, as follows : — " I see my case in your 
Medical Journals, thus : ' Mr. H., aged 48, red faced Englishman, full 
habit. Tonsilotomy performed, violent hemorrhage set in, continued 
over 17 hours. His English visage is soon reduced to the pallor of a 
down-east Yankee.' " 

Abscission of the tonsils is an operation apparently so simple and is 
so rarely followed by serious results, either direct or remote, that it 
may be worth while to place on record any case in which a deviation 
from the normal has been observed, and more especially if it serves to 
suggest a possible source of danger in future cases, and to indicate the 
peculiar conditions in which special care may be necessary. 

My case was one of simple tonsillary hypertrophy, with the usual 
annoying symptoms, that is, sense of fullness in the throat, some thick- 
ness of the voice in speaking, with difficulty of taking the higher notes 
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in singing, an irritation in the throat, necessitating a frequent effort to 
clear it, and there was slight pharyngeal catarrh. 

The tonsils were each the size, perhaps of half a walnut ; the right 
one firm and rather pale, the left one softer in consistency, spongy, 
dark red, with several tortuous, congested veins upon the surface. 
The uvula was elongated. 

The operation was the usual one. After the application of Cocaine, 
the right tonsil was excised with the Matthieus tonsillotome. There 
was absolutely no bleeding ; certainly not more than a few drops of 
blood. The cut surface of the gland was grayish white and cut almost 
like cartilage. The left tonsil was so soft that it was difficult to catch 
and hold it, the fork of the instrument almost immediately slipping 
out again. The piece excised was only about a quarter of the entire 
gland, and the cut surfaces had a red, beefy look.. A little oozing 
followed, but no bleeding of consequence. 

The end of the uvula was then excised, the tip being held by 
forceps, the cut being upward and backward. There was slight 
bleeding at this time from the left tonsil, but not enough to occasion 
the least concern, and the patient was left in the ante-room while my 
morning w^ork was continued. At the end of an hour the oozing had 
not yet stopped, and he remained in my office during the entire morn- 
ing, frequently expectorating a little blood. 

By one o'clock the bleeding had apparently ceased, and he started 
for the depot to take the train for his home, a distance of an hour's 
ride. 

While at my luncheon, however, I had word that he had returned, 
and found him spitting mouthfuls of blood. In the left tonsil was 
apparently a venous throbbing, and blood exuded from the whole cut 
surface. Active measures were immediately instituted. The patient 
was given ice to suck, but without effect. I then applied a solution of 
Persulphate of Iron, which temporarily stopped the bleeding, only to 
have the blood appear in the cut surface of the right tonsil. This was 
treated in the same manner when the uvula began to drip blood, and 
before that could be controlled the oozing re-appeared in the left tonsil. 
Without going into details, let it suffice to say that every method with 
which I am familiar and which was accessible, including Persulphate 
of Iron, Tannic acid. Nitrate of Silver, etc., beside rest and the appar- 
ently indicated internal remedy, was tried that afternoon before the 
hemorrhage was subdued. He was of course kept quiet and recum- 
bent during the time. 
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By six o'clock the bleeding had almost entirely ceased, tod it seemed 
imperative that he should return home. 

On the train the bleeding re-commenced and lasted until quarter 
past four in the morning, notwithstanding the efforts made during that 
time by his family physician to control it. 

He then vomited a quantity of clotted blood from the stomach, 
which had gradually trickled down from his throat. 

During the seventeen hours of bleeding, the loss of blood could not 
have been less than four quarts. 

An illness of several weeks followed, and after convalescence an 
examination showed his throat to be completely healed. 

There was nothing unusual in the result, except the dangerous 
hemorrhage through which he had passed. 

Hemorrhage of this character is certainly infrequent. Sajous says 
that he has been fortunate enough to see but two cases, and that a 
dangerous hemorrhage does not occur one time in a thousand. 

Sir Morell Mackenzie writes that he has only once met with such a 
case. In the cases reported by Sajous the tonsils were hard and 
fibrous. 

The bleeding in the case which I report, began in the softened 
tonsil and only ultimately reached the harder one. 

The explanation I believe to be as follows : 

In the first place the full habit of my patient tended to produce 
bleeding on slight provocation and hemorrhage once begun would not 
be easily controlled. 

The Cocaine employed temporarily constricted all the tonsillary 
vessels and its primary effect was followed by vaso-motor paresis, 
leaving the vessels lax and patulous. 

In the case of Dr. Sajous' patient the hardened condition of the 
tonsil might have prevented the constriction of the vessels, thus 
causing hemorrhage, while in mine the soft condition leaving them 
atonic, would produce the same result. 

When bleeding had gotten well established a kind of siphon action 
seemed to be produced and the blood was drawn to all the cut surfaces. 
The heart's action was thereby increased and the condition consequently 
aggravated. 

Now the points which I wish to make are simply these, that in 
estimating the danger in abscission of the tonsils we must bear in mind : 
1st. The physical condition of the patient. 
2nd. Any unusual degree of consistency of the tonsil. 
3rd. The possible effect of the use of Cocaine as an anaesthetic. 
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ETHMOIDITIS. 



By Louis A. Bull, M. D., 



BUFFALO, N. Y. 



The. nose, it is i;rue, is a small organ, bot when we consider its 
relations, and the structures of which it form a part, viz : the face, 
orbit, cranial cavity, etc., that it contains the special sense of smell 
and is the superior portion of the respiratory system, maladies which 
affect it naturally assume considerable importance. 

One of the German rhinologists urged it upon his fellows to 
"interrogate the nose." This advice has been extensively followed, 
but there are none who have done more practical, scientific investigation 
than Edward Woakes,* of London; to whose original work in the 
ethmoidal region this paper hereby acknowledges its indebtedness. 

The ethmoid bone and its nasal appendages, the superior and middle 
turbinated bones, expose a large amount of surface in the nasal 
chambers, which surface is covered by muco-periosteum, a membrane 
combining the characteristics of mucous membrane and periosteum, 
and possessing as its function the nourishing of the parts underneath 
through itself. This duplex membrane stands'in a causal relationship 
to the disease which forms the title of this paper. 

No tissue of the body is so liable to congestion from irritation and 
to become chronically inflamed by repetition of the irritant as the 
mucous membrane of the nose, and when the mucous layer of the 
mueo-periosteum investing the ethmoidal structures becomes inflamed 
there follows inflammation of the periosteal layer as well, the latter being 
inseparable from the former, the result being, as Allen^ says, that 
" bone covered by inflamed muco-periosteum will become necrosed." 
Thus we get the cardinal features of ethmoiditis, viz : " a chronic 
inflammation of all the tissues of the ethmoid, associated to a greater 
or lesser extent with interstitial death of the osseous dissepiments 
which separate and encompass the cellular spaces of the bone." 

Ethmoiditis usually follows a regular course, the first objective 
symptom observable being one or two small bulbous swellings on the 
anterior surface of the middle turbinated bone; gradual increase 
in the inflammation converts this surface into a large protuberance which 

* Ethmoiditis in relation to Nasal Polypus, Neuralsfia, Hay Fever and Asthma. 
t Harrison Allen— Human Anatomy. Fage 684. 
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occupies a goodly share of the middle channel of the nose. This not 
infrequently reaches the septum, and, when semi-lateral, by its 
pressure displaces the central partition. This may be said to be the 
first stage, though the disease passes on, melting without any definite 
limits into the succeeding stages when dead bone can always be found 
by proper methods of examination. The bridge of the nose will now 
be found enlarging and the protuberance within the nose to take on 
one of the following appearances : The mucous surface from being red 
and glistening, will become covered with small, soft, reddish growths 
composed of lymphoid or mucous-membrane granulation tissue which 
later, many of them, proliferate into polypi. Or, the swollen surface 
of the turbinated bone may become split from top to bottom, and 
from this opening will appear lymphoid granulations as above. A 
probe passed into this split will very quickly reach the bone, and if 
passed into the liiatus-semilunaris, the natural opening of the ethmoid 
bone, will be very liable to find that necrosis has slowly and insidiously 
advanced so that it has attacked all portions of the bone. 

In working out the pathology of ethmoiditis, Woakes has, first of 
all, made clear the fon^ et m*igo of many nasal troubles ; showing to 
be symptoms of ethmoiditis what the authorities generally have 
classed as distinct diseases. 

Morell Mackenzie* says; "The causes of nasal polypus are quite 
unknown." They are " new formations, nearly always of myxomatous 
structure, giving rise to obstructions of the nasal passages." 

Woakes' explanation is as follows^ both as to the cause, location and 
recurrence of polypus. The investing membrane of the spongy bones 
and body of the ethmoid, spoken of above as muco-periosteum, 
dips into and lines the cells of the spongy bones, thus introducing into 
their cancelli the mucous membrane element. Mucous membrane, 
when chronically inflamed, tends to proliferate in the direction of 
myxomatous tissues. Inflammation of the periosteum tends toward 
death of the underlying bone. In inflammation of a complex membrane 
like the muco-periosteum, we naturally get features referable to each 
constituent, and while the inflammation of the mucous layer, being 
catarrhal in its nature, would yield to treatment, its perpetuation is 
provided for by the spicules of dead bone which keep it proliferating 
as do soft structures around a necrosis in other locations. As shown 
above, the muco-periosteum dips into and lines the cells of the spongy 
bones. On the structure becoming inflamed, under proper conditions, 
each of these portions can proliferate into myxomatous tissue. If any 
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proof further were needed, Zuckerkandl, as qnoted by Mackenzie, 
gives the location of forty two distinct growths : " fourteen grew from 
the edges of the hiatus-semi-lunaris, three from the edges of the hiatns 
and the inf undibulum, two entirely from within the infundibnlnnl, one 
from the ostium f rontale, one from the ostium sphenoidale, one from the 
ostium ethmoidale, two from the antrum, ten from the middle meatus, 
three from the upper meatus, four from the middle and one from the 
upper turbinated body." All but four growing from some portion of 
the ethmoid, and these were no doubt due to extension of the 
necrosis to the surrounding bony structures. 

As to the presence of necrosis, any one can test for it in a case of 
nasal polypus, if provided with the proper means of investigation. 

Ozsena is also a form of ethmoiditis, necrosis being present and 
readily discoverable. This differs, however, from the forms mentioned 
above, in which there is an organizing tendency inherent in the tissues, 
showing itself in the development of myxoma. In ozsena this is 
absent, being degeneratively represented only by the production of a 
foetid discharge. The spongy bones diminish in bulk and the secre- 
tion collects upon and adheres to the various ins and outs of the nose. 

As can be readily seen, the hypertrophied form, by filling up the 
upper half or more of the nasal chamber, makes serious inroads on 
the breathway and interferes with, if not entirely cuts oflE, the sense 
of smell. 

In the reflex sphere many very varied effects find their afferent 
impulses in ethmoiditis. Since Voltolini cured an asthmatic patient by 
removal of a nasal polypus, in 1877, this field has been very extensively 
studied ; and while the effects were known and the cause ascribed to 
the nose, yet ideas as to tlie true pathology were extremely hazy until 
it was elucidated by Woakes. 

These reflexes, of which the more prominent are spasmodic tsongh, 
sneezing, hay-fever, asthma, neuralgia, and some pareses, as of the 
palate and paretic dysphagia, may be explained as follows : Sympa- 
thetic nerve fibres, from the superior sympathetic ganglion, become 
mixed in Meckel's ganglion with branches of the fifth which supply 
sensory fibrils to the mucous-membrane covering the turbinated bones. 
These sympathetic elements convey afferent impressions from the 
turbinated tissue to Meckel's ganglion, and thence to the superior 
cervical ganglion by way of the Vidian canal and the carotid plexus. 
The impression received by the superior cervical ganglion is reflected 
by means of the efferent or vaso-motor nerves to those minute branches 
of the carotid arteries which constitute the nutrient vessels, or vasa- 
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nervorum, of the motor-nerve fibres. The result is distension of the 
sheath of the motor-nerve filaments and consequently, more or less 
interference with their conducting function. By allowing for a wider 
excursion of these dilator waves, due to a persistence of the disease in 
the nose, so that one motor-nerve after another comes under its influ- 
ence, we can account for all the above pareses. 

The relationship of nenralgia with disease of the middle turbinated 
is now well recognized, and it is due to such a dilatation occurring in 
the sheath of a sensory nerve as, occurring in a motor-nerve, brought 
about a paresis. 

Mackenzie, of Baltimore, proved the existence of zones in the nose, 
irritation of which would provoke coughing and sneezing respectively. 
There is also a zone which, when irritated, causes a flow of tears and 
injection of the conjunctiva. Either o** all of these reflex conditions, 
the nerves concerned in whose production belong chiefly to the sensory- 
motor system, find their cause in nasal disease. Hay-fever is mainly a 
combination of these symptoms, sometimes attended by asthmatic 
paroxysms. The conditions in the nose of a hay-fever patient are, 
either there is ethmoiditis in an early stage with only slight enlarge- 
ment of the spongy bones, but showing a shiny surface, due to their 
being denuded of their epithelium, and this denuded surface being 
easily irritated by external causes resents this by exciting the normal 
reflexes ; or, the opposing surfaces of the septum and middle turbinated 
bones lie very near each other and in many places touch, thereby 
becoming a source of irritation to the delicate nerve fibrilte with 
which their investing membrane is endowed. 

The investigations of Voltolini, and others, clearly prove that asthma 
may be caused by lesions within the nose and is capable of relief and 
frequently of cure by treating these lesions. The true area or zone in 
this region, irritation or pressure upon which excites spasmodic 
respiratory phenomena, is that occupied by the nerve of Cotunnius — 
a branch of Meckel's ganglion — where it crosses the osseous portion of 
the septum, and where it is exposed to pressure or irritation from a 
diseased middle turbinated bone — ethmoiditis— or from proliferations 
due to this cause. This all goes to prove that no diagnosis of the 
causes which conduce to this disease is complete until the nose has 
been subjected to a thorough examination. It is not enough, either, 
to exclude polypi, but it must be ascertained that no portion of the 
ethmoidal appendages impinges upon the septum. 

Having found our disease and traced its effects into distant organs, 
it becomes a matter of importance when and how to treat it. To 
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recapitulate — ethmoiditis is an inflammation of all the tiesnes of the 
ethmoid, both bone and investing membrane : This gives simple lines 
for treatment which of a necessity is mostly surgical, the principal 
difficulty being in its application within the cramped space of the 
nasal chambers, now occupied still further by diseased structures. 
The aim is to prevent the inflammation of the membrane from reach- 
ing the bone ; or, if this has occurred, to prevent its advance. When 
the disease is in the first stage it is important to destroy the hyper- 
trophied muco-periosteum before the disease involves the underlying 
osseous tissues ; for this purpose but two agents need be thought of, 
Chromic acid and the galvano-cautery. The application needs to be 
thorough and done while the parts are under the influence of a 
20^ solution of Cocaine. Ferrum Phos. internally will be found 
useful at this time. The parts, after operation, should be washed two 
or three times a day with some warm alkaline solution. When the 
disease has passed the first stage, and necrosis is to be found, the 
principles are the same as with necrosis elsewhere — remove or isolate 
as far as possible. 

It has been shown that the disease most frequently begins in the 
middle turbinated bone and quite often goes no further. Here the 
only remedy which I have found to be of any benefit has been Silicia. 
This has seemed to help circumscribe the necrosis and build up sound 
tissue around it. The safest and best plan, however, is to remove the 
process with the cold wire snare — some modification of Jarvis' ; if 
this be not possible, then the nasal gouge or drill will remove enough 
of tlie liypertrophied structure to take oflf the pressure and restore the 
breathway, when Chromic acid fused on a probe, or the galvano- 
cautery will complete the operation. The point is, that the diseased bone 
must be hunted down as a wild beast. The removal of polyps is best 
accomplished by the cold snare, Sajous' having many advantages, but 
the removal of these is only preparatory to attacking the disease to 
which we have shown they owe their origin. When any operation 
has been performed in the nose, the patient should be left indoors for 
a day or two, and if the operation was the removal of a portion of one 
of the turbinateds, remaining in bed for three or four days should be 
insisted upon. In this latter case the parts should be left untouched 
for 48 hours after the first dressing with antiseptic cotton, when the 
parts should be sprayed night and morning with Dobell's solution and 
covered with lodol. Treatment is usually of weeks or months duration, 
but carried out with an idea of the true pathology, the results are fre- 
quently most gratifying. 
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LARYNGITIS SICCA. 



By Malcolm Leal, M. D., 
new york city. 



In 1882, Dr. Hunter Mackenzie published, in the British Medical 
Journal^ an account of a case of Laryngitis Sicca, simulating hysteria. 
In the latter part of the same year, Dr. E. J. Moure reported, in 
his Revue MenmieUe de Laryngologie^ a similar case; and at the 
meeting of the French Laryngological Society, in 1883, the same 
author read an account of a third — his second — case. From that date 
no new cases appear to have been reported until Lublinski, of Berlin, 
at the reunion of the German Naturalists and Physicians, in 1880, 
read a paper on the subject, which was freely discussed, and which 
was the means of several new cases being brought to light. 

The disease is characterised by an atrophy of the mucosa laryngis, 
and by the formation of adherent crusts of inspissated mticus in the 
larynx. It may or may not be associated with a similar condition of 
the pharynx and nares, and is to be distinguished from the so-called 
laryngeal ozsena by the absence of primary fetor. 

The author has seen two cases of this affection, and reports them 
because of their rarity, and because of the fact that a mistaken diagno- 
sis would — and did — certainly follow a consideration of the subjective 
symptoms alone. 

The first case, Mrs. W., a brunette, about thirty-five years of age, 
was seen in December, 1886. She said she had had diphtheria four 
years before; from which time she had been more or less aphonic, 
except during July and August of each year. When seen, she was 
completely aphonic, and examination showed: — extreme dryness of 
naso-pharynx, pharynx and larynx, with formation of crusts in 
nares, on posterior pharyngeal wall, and in larynx — especially in inter- 
arytenoid space and on under surface of left vocal cord. There was 
complete aphonia, caused by the presence of the crusts which 
prevented the approximation of the cords. A spray of dilute Glycerine, 
with use of the probe cleared away the obstruction, and the voice 
became audible. There was then no evidence of paresis. 

As Dr. E. Fletcher Ingalls, of Chicago, was said to have been 

the first to examine the larynx, he was written to as follows : " 

istates that she had at that time an attack of diphtheria which 
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was accompanied by paresis of the vocal organs. She has a typical 
laryngitis sicca, with same dry condition of pharynx and nose. The 
vocal cords are coated with crusts, hard and difficult to remove ; but 
the voice is clear when the larynx and pharynx are freed from dis- 
charge, and there are now no evidences of paresis. Will you kindly 
tell me her condition at the time you saw her, especially with reference 
to the formation of crusts in the upper pharynx and the larynx. She 
has an atrophic condition of the nasal mucous membrane with 
decomposing secretion, and I can hardly credit the diphtheria with 
causing the whole trouble, without evidence other than her own 

opinion." To this. Dr. Ingalls replied: " came to me in 

January, 1888. At that time she was able to speak in a whisper only. 
The aphonia came on suddenly. She complained of similar trouble 
two years previously, at which time she said she had diphtheria. 
An examination showed paresis of the thyro-arytenoideus, and a 
laryngitis. The larynx was congested, and on the cords and inner 
walls of the larynx there were patches of dried mucus." 

She continued under treatment until April, 1887, during which 
time her husband was instructed in the use of the post nasal syringe, 
and she in the use of the spray. In April she had improved some- 
what, but was obliged to make daily use of local means for relief. At 
that time she left the city, and has not since been heard from. 

The second case, Mrs. A., a blonde, aet. 35, was first seen in January, 
1888. Ever since she was five years of age she had had recurrent 
attacks of hoarseness. Voice now weak, occasionally husky. She 
raises a little dark, lead colored, gluey substance, after which voice is 
clearer. Coughs a good deal, especially for the few days preceding 
visit. Had been treated for chronic bronchitis. She could not remem- 
ber ever having sense of smell, nor power to appreciate flavors. Kasal 
discharge was at one time offensive, and inspissated, but when seen 
was fluid and devoid of odor. 

Examination showed : cavernous condition of nares with only rudi- 
mentary turbinated prominences. In the larynx accumulations of 
inspissated mucous were seen in the interarytenoid space, and in a 
thin pellicle, covering both cords and apparently well into trachea. 
The peculiar lead color of the secretion gave to the parts below the 
epiglottis the appearance of a post-mortem subject. Removal of the 
secretion was only accomplished by repeated sprayings, and the use of 
the brush. 

This case is still under treatment. All methods used were ineffect- 
ual until about six weeks ago, when she began to improve while taking 
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Fsorinoiu 200. A return of the incroBtationB in the nares seems to be 
in a meaBore prevented by the local use of a 10^ solution of Asiatic 
Menthol in Olive Oil. 

In the cases above reported the accumulations appeared to form in 
the larynx, and the constancy of appearance in the interarytenoid 
space, together with the roughened condition of the mucosa at that 
point, would lead the observer to the conclusion that some application, 
stimulative or alterative, made to the posterior commissure of the 
glottis would be beneficial. Such a conclusion however has not been 
supported by the results of treatment. 



THE IMPORTANCE AND NECESSITY OF RECOG- 
NIZING REFLEX PHENOMENA DUE TO 
NASAL AND PHARYNGEAL DISEASE. 



By J. M. Schley, M. D., 

NEW YORK CITY. 



The spirit of inquiry leads to analysis, while observation leads 
to synthesis. It is the latter, apparently, that is receiving more 
attention at the hands of the profession at large than in times past. 
The crucible in so many instances, the microscope and the scalpel have 
each contributed to medical lore, and the torch of inquiry has even 
illuminated some of the dark and mysterious processes of growth and 
repair. 

And when we turn our microscope (in the broad sense) to our sub- 
ject, we note four points which are deserving of our attention, and to 
which I shall ask you to loan me your attention for a few moments. 
We find commencing at the anterior nares those conditions which may 
form an obstructive state in the septum and turbinated bones, and as 
we progress further onward in the respiratory tract we may meet 
enlarged Luscka and pharyngeal tonsils. Neoplasma also with rhino- 
liths must not be overlooked, though they do play a minor role. It 
has always seemed one of the errors of the medical colleges in 
this country to allow graduation without a more thorough clinical 
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underBtanding of diseases of the respiratory tract — not to speak of 
physical diagnosis, etc. And though after graduation, the conscien- 
tious man must feel that he only stands on the first step of the long- 
winding stairway of knowledge and clinical lore, yet he may have 
enough self-balance to see what he lacks and will therefore leave no 
stone unturned to add to his small store-house of learning. It is the 
man who does this, who is constantly finding out how little he knows, 
and what an endless ocean of the unlearned still stretches before him 
— lost in dim confusion by its vastness — and again and again learn by 
his mistakes. Such a man will rise to his proper level, and in time 
do well. 

The general practitioner of to-day, and more especially of the 
future, must extend his knowledge in all directions to be of use to 
himself and clients. He cannot content himself with the easy-going 
ways of some medical men who have no competitors, perhaps, and 
who rely upon their judgment and small store of accumulated 
knowledge. I belong to the class of general practitioners, but I 
believe in the development of special learning in all those things 
which come first under his hand, and often we know valuable time is 
lost by the non-recognition of a disease. Only a few days ago an ocu- 
list told me of an instance coming under his personal observation, 
where repeated instillations of atropine had occurred in an eye, already 
markedly glaucomatous. Nothing more injurious could have been 
done. I am positive if a medical student had told Prof. Arlt, of 
Vienna, that he would atropinize an eye with glaucoma, he would 
never have received his diploma. There is no necessity of this 
so-called school of specialists encroaching upon the legitimate field of 
the general practitioner, but he must bestir himself, he must delve, 
he must never lose an opportunity to increase his knowledge. No 
man can combine within himself all the special knowledge of the med- 
ical profession of to-day, but it is a fact, to which I will testify, that 
a specialist who loses sight of the human frame, a^ a whole^ depend- 
ent one part upon another, will make the most egregious mistakes, and 
throw discredit upon himself and the prof ession-at-large. 

It is more or less on these grounds, Mr. President, that I maintain 
that each and every one of us, whether we desire to figure as special- 
ists or not, should feel the importance of his undertaking ; and further- 
more, I hold that it remains with each one of us individually, to be 
able to conduct our cases correctly and intelligently. And this holds 
doubly true on this very subject of which I would speak. 

A great deal has been written within the last five years, on this 
subject — some essays dealing with new operations, new discoveries or 
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unearthing of old ones, some writings simply citing cases which have 
felt the wonderful relief brought to them by timely interference. 
These articles are mostly known to those especially interested in this 
subject, and also to those who keep posted on the progress of medi- 
cine generally. Yet it is a subject well worth repeating, well worth 
rehearsing, necessary to din again and again into our easy-going minds 
and ways, and above all, it is expedient as practitioners of homoeopa- 
thy to know that occasionally such conditions do arise, where our 
law, similia, ceases to be a virtue, and when we^ni^t seize other meeins 
to relieve or cure our patient. This is a ground still ill understood by 
the mass of our school; i. ^., to know the pathological state in 
which homoeopathy can and mU bring relief and comfort, and on 
the other hand, that morbid state where it is of no avail whatsoever. 
Who, for example, ever heard of hydatids of the liver being cured 
by any medicine ? Still I have seen a competent practitioner only 
yesterday shoot at long range with a dose of Chelidonium at such a 
case. 

Voltolini, of Breslau, was the first perhaps to draw our attention to 
the reflex chest troubles, (asthma etc.,) due to polypi narium. Turck, 
of Vienna, soon followed, and substantiated by his vast experience and 
clinical material the assertions of Voltolini since their writings some 
thirty years ago. The literature on this and kindred subjects has 
grown toenormous proportions, and though many writers have con- 
tributed from all countries, they all with one accord agree on the 
main points at issue. 

The picture of a person suffering from a deviated septum, hyper- 
trophied mucous membranes over the turbinated bones, enlarged 
tonsils, etc., may be described as follows : Open mouth breathing 
(especially nights), giving patient a stupid appearance, nasal tone to 
voice, deafness, sometimes due to extension of catarrhal troubles into 
middle ear, anaemia and hoarseness. The patient will complain of 
difficulty of swallowing, difficulty or oppression in breathing, painful 
deglutition, dryness of pharynx, accumulations of muco-purulent 
secretions in nose and pharynx, frontal or occipital headache, cough, 
restlessness at night, sudden attacks of dyspnoea, apnoea in going up 
staii-s, any cause bringing on a subacute state, complete closure or 
nearly so of the different apertures, great sensitiveness to drafts, oral 
complications, laryngo-tracheitis in a sub-acute fonn and sometimes a 
decided tendency to chronic bronchitis from extension, snoring at 
night, bad taste mornings in the mouth, offensive odors also noticeable 
to any one engaging in conversation — ^in acute infectious diseases as 
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measles, scarlatina and diphtheria, the great probabiliJ;j of a serious 
eompKcation arising from the state found to be present in nose and 
pharynx. Some writers have extended their limit of reflex phenomena 
bevond those cited by me. I am content to cite four as the ones we 
are most likely and probable to meet, and they are the ones most 
injnrions to the patient. We will note the open mouth breathing as 
of the first importance. Any one inhaling a cold, impure atmosphere 
in this unnatural fashion must of necessity suffer a local discomfort as 
the air passes over a part that is not intended to receive such an insult. 
Aside from its direct effect on mouth, pharynx and larynx, we must 
follow it on further down and picture to ourselves what a congestion, 
irritation it may cause in the bronchia and alveolar recesses. A child 
breathing in this manner is restless at night, tossing from one side of 
the bed to the other — crying out suddenly in its sleep, suddenly sitting 
np looking around bewildered, shuts its dry parched mouth and cries for 
or takes a drink of water greedily, and tumbles half asleep back on to 
its pillow, to commence in a few moments again its gyrations. A phy- 
sician being consulted about it — worms, indigestion, or a phimosis is 
given as the cause. Measures are taken to relieve either one of these 
exciting maladies, but the result is unsatisfactory, and as the child grows 
older things may mend. One other condition that does complicate these 
troubles most invariably, is some affection of the eustachian tube, and 
eventually a sympathetic reaction in the middle ear — at first impaired 
hearing, then deafness is the result. If we examine these cases rhinos- 
copically — through the posterior nares we invariably find a high state 
of congestion, due to the inability for free entrance and exit of air 
through the nasal fosssB. Where the obstruction lies in the nose, a 
certain amount of suction is constantly going on — ^just as the trachea 
becomes intensely hypersemic and infiltrated where an obstruction 
lies in the larynx — suflScient to impede the in-and egress of air. We 
do not find ansBmia as stated by some. And this pathological change 
in the posterior nares is one whose importance cannot be overrated. 
Two of our best aurists have told me that 90 per cent, of cases of 
deafness arose from catarrhal troubles and their complications, thus 
leaving 10 per cent, only for the acute infectious troubles, traumatism, 
syphilis, etc. Difliculty in hearing is much more common in climates 
where people are subjects of chronic rhinitis. 

The third consideration is the reflex action upon the thorax and its 
contents. We all may have experienced the complete closure of our 
noses from an acute rhinitis. I need hardly try and describe 
its accompanying misery then. Let us consider a person who is 
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dooomed to this kind of breathing day in and day out. We may 
picture to ourselves some of their discomforts at night. Barthez and 
Killiet claim that infants with severe obstructive rhinitis not infre- 
quently die from inanition. I have repeatedly seen children between 
three and ten with all the symptoms of asthma, due to obstructive 
head trouble, relieved by an operation or judicious local and general 
treatment. These little ones after a night's discomfort wake up pale, 
weak, without appetite, and irritable sometimes beyond endurance. I 
will illustrate by a case : 

•A young lady was brought to me for a diagnosis. She was of 
small stature, thin, pale and for a girl of fifteen certainly not robust. 
Commenced to menstruate at 13^. All her functions were found to 
be in perfect order, save a so-called asthma and an indifferent digestion. 
After a careful physical examination nothing was found beyond a 
slight hypertrophy of the heart — right side. Kidneys, healthy. On 
examining her nose a marked hypertrophy of the mucous membrane 
covering the inferior and middle turbinated bones on both sides was 
found. Nose for breathing obstructed most decidedly. I learned on 
closer inquiry that for the past three years she had never been able to 
sleep with less than three or four pillows beneath her head and 
shoulders. Every night she would have one or more serious fits of 
bronchial asthma. She had been advised to go away from New York 
by her family physician, and she had been sent to a convent in the 
interior of the state. Her lungs were healthy. During the day she 
was well. I advised an operation as the only means I could see that 
would bring relief. It was promptly acceded to, and I burnt both 
inferior turbinated bones thoroughly at the one sitting. That night 
she slept well. By the second night as the membrane commenced to 
swell as it usually does after the application of the galvano-cautery, 
she did not sleep so well. She remained however under my care one 
month, then returned to her school. This was over one year ago. 
She has not had one attack of dyspnoea since, sleeps with one pillow, 
has no cough and in general is much improved. I think I am safe in 
asserting that this patient was cured or relieved by reducing the 
hypertrophy in the nose. Remedies, strong and weak, had been tried 
in her case thoroughly, before it became my privilege to prescribe. 
I have seen several such instances in adults due, at one time to polypi, 
at another time to a crooked septum, and again to hypertrophied 
membrane. 

Had the young lady's asthmatic conditions any other source, 
my cauterization would have been useless. The passage through both 
nostrils is quite patent— even when she suffers from an acute coryza. 
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The last condition we want to note is its effect npon the digestive 
and nervous system collectively. In all the cases that I have watched, 
some seventy-five in my private practice, nervous symptoms were well 
marked, and might be covered by the term, irascibility. In some 
aggravated instances a certain amount of nervous lethargy, or a state 
bordering on the so-called nervous prostration, existed. The enfeebled 
digestion showed itself by a total want of appetite, distress after 
eating a little, eructations of large quantities of gas — with and without 
an acid taste, etc. I believe such conditions dependent upon the state 
of the head more or less, for when they were relieved the other 
symptoms subsided in proportion. 

Now suppose we have a deviating septum in the cartilaginous 
portion, what method shall we pursue to relieve it ? We have four 
methods to obtain one object, and I think the method we choose is 
of importance for the final resvU ! We can crush, straighten and 
keep the parts in position until union occurs. This has been found 
a difficult and uncertain method. Punch a piece out, leaving a small 
perforation. Saw or drill the necessary amount, and lastly use the 
galvano-cautery. I prefer the latter. For bony deviations the saw 
and crushing alone suffice. For hypertrophied mucous membranes, 
chromic acid, (tedious and unsatisfactory,) snare and galvano-cautery. 
For Luschka's tonsils, a curette, or removing with fingernail. Pharyn- 
geal tonsil, amputation by guillotine, snare or galvano-cautery. Of 
all these methods I prefer the cautery for operations on the cartilage, 
hypertrophied mucous membranes, and sometimes on Luschka's glands. 
It is more certain, more quickly and thoroughly applied, does not require 
so many applications and is less bloody. Operations by other means 
on the nose have to be stopped on account of an oozing that interferes 
with sight and the parts being worked upon. In several instances 
wliere a cure has been claimed by the operator to follow the use of a 
saw, further drilling has been found necessary. 

I have never witnessed a case where too much tissue has been 
destroyed even after apparently severe cauterization has preceded 
time and time again. For bone, we must use a dentist's drill or the 
saw. Pharyngeal tonsils, the guillotine is most speedy and satisfactory, 
though the snare and cautery are preferred by some. In ray own 
experience one operation rarely suffices to remove any marked disa- 
bility. I have seen some 30 or 40 cases at least where I have been 
able to follow up the effects of treatment and in most of them the 
result is most satisfactory, and in those cases where success does not 
reward our efforts, it is simply because the operation was not thor- 
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oughly completed or the reflex condition was dependent upon other 
causes. 

I once had to operate nine times upon a lady for a marked hyper- 
trophic rhinitis. She suffered from continued distress across the 
bridge of her nose, muco-purulent discharge, intense frontal headache 
at times, stoppage of nose, and in an acute aggravation ocdusion of 
the nasal fossae, asthmatic attacks that were distressing, acute indiges- 
tion, etc. 

These have all subsided since a free passage has been obtained 
through both nostrils. She had suffered ten years more or less prior 
to operative interference, had the best homoeopathic treatment and 
had been two yea/rs under the care of two of the best old school 

To obtain success in this field of medicine as in all others, we must 
be painstaking, diligent and thorough. 

Those who desire to gain more precise knowledge on this subject 1 
would refer to the labors of Voltolini, Haenisch, B. and E. Frankel, 
Hartman, Burns, Schaffer, Herzog, Wille, Schadewald, and more 
than any td the monograph of Hack ( Ueber eine operative Radiodlhe- 
handlung hesti/mter Formen von Migraine^ Asthma^ Heufieher^ etc., 
Wiesbaden, 1884). He says in consequence of the swelling of the 
mucous membrane of the nose, brought about by atmospheric changes, 
irritation of certain nerves of sense or of the skin, and to the action 
of the erectile nerves (nervi erigentes), we may get asthma, migraine, 
spasm of the larynx, vertigo, spasmodic sneezing, neuralgias of the 
trigeminus and infraorbital nerves, also passing erythema of the skin 
of the face, of the lids and sides of nose, alterations in the secretions of 
nose and eyes, also a cough considered to be of nervous origin, fever 
(Jebrioula)y epileptic seizures. He claims many, if not all these conditions 
may be cured by the proper use of the galvano-cautery. His carefully 
observed facts have not as yet been contradicted. His observations 
are numerous and have extended over a long stretch of time. Som- 
merbrod's criticisms {Berliner Klinische Woch&nschrift, 1884). 

Zuckerkandl ( Virohow^s Archives) on the minute anatomy of the 
mucous membrane of the nose. 

Chronic conjunctivitis caused by affections of the mucous membrane 
of nose. — ^N. R. Goedon, Springfield, Illinois. 

Extirpation of the mucous ra. covering the infer, turbinated bone 
for deviation and obstruction of one side of nasal fossa. — ^J. N. 
MacKenzie, Baltimore. 

Delirium and acute mania following operations on the nasal cavity. — 
De. Ziem {Monatschrift fwr Ohrenheilkunde. Sept.; '85.) 
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Ziein states three eases to show that operative interference is not 
without danger. In two of his subjects chronic alchoholismus was 
present. In the third, a priest, no such habit existed. The mania was 
of a transient character, though severe during its stay. I have 
only seen severe constitutional symptoms follow in one case of my 
own. In this instance the cartilage septi and a great portion of the 
inferior bone and its membrane were destroyed at one sitting. 

Hypertrophy over turbinated bones — ^its treatment — reflex phenom- 
ena. — DooTOB Henderson, Los Angelos, California. 

Trosseau and Ducros have written on the intimate relation of the 
mucous membrane of the nose and respiratory troubles. 

Asthma and nasal affections by Db. W. Lublinski, Berlin, read 
before the Society at Berlin for i/niiere medezin. 

A pathological condition of the middle turbinated bone. — Jona- 
than Wright, M. D., Brooklyn. (In September number of Medi- 
cal ttecm'd,) 

If we go back to 1868 and search through all the literature bearing 
upon this point — one is struck by its meagreness, but as we approach 
the present year articles, essays, works and monograph appear more 
bountifully, so that it is dealt with from all conceivable sides. It 
seems to be a creation of the last decade. 

To show its importance I have but to cite the following authors and 
their writings : 

Nasal stenosis, its nature and operative interference. — Boswobth, 
^81. 

Nasal polyps. — W. H. Daly, Pittsburg, '81. 

Pathology and surgical treatment of hyper, nasal catarrh. — W. C. 
Jabvis, New York, '79. 

Nasal polypi, their removal by Evulsion. — Mobbell McEenzie, '82. 

Removal of hypertroph. turbin. tissues by ^crasement with the cold 
wire.^— W. C. Jabvis, 'i^l.. 

Obstruction of the nares a cause of asthma. — Wm. Pabkbb, St. 
Louis, '80. 

On the relation of nasal catarrh and nasal polypi to asthmatic symp- 
toms. — T. F. RuMBOLD, St. Louis, '82. 

On the relation of hay-asthma and chronic naso-pharyng. catarrh. 
— RuMBOLD, St. Louis. 

Nine cases of tumor of the nasal septum anteriorly — reflex phe- 
nomena. — D. B. Delavan. 

Operation for a rectification of a deflection of the nasal septum. — 
W. C. Glasgow, St. Louis, '81. 
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A nasal calculus removed from from right nasal fossa, weighing forty 
grains, with severe reflex symptoms. — Jo. O. Roe, Rochester. 

On polypus and other morbid growths of nose, their radical treat- 
ment by the electro-caustic method and their connection with asthma.. 
— Thudicum, Lancet, '80. 

Treatment and complications of nasal polypi. — Thudicum, '80 

On chronic inflammation of the closed follicles (Luschka glands) in 
the post, nares, and their treatment by means of the naso^pharyng. 
douche. — These de Paris^ '78. Dubief. 

Hinderance to the respiration by disease in the nose. — Canada 
Med. Reciyrd, '79. 

On exostoses of the nasal septum. — Righet Schmidt's Jahr^ 
hucher^ '79. 

The galvano cautery as a therapeutical mesjsure in chronic nasal and 
naso-pharyng. catarrh. — St. Louis Medical and Surgical Journal^ '79. 

On the normal and pathological anatomy of the nares and neighbor- 
ing cavities. — AU. Wiener Med. Zeiiung, 79. 

On the relation between nervous asthma and disease of the nose. — 
JBerliner Klin. WochenschriJ^t^ G. Feankel, '81. 

Retro-pharyng. catarrh sjs cause of habitual headeache. — Osteetag, 
St. Louis Clin. Record^ '81. 

Connection between asthma and nasal polypi. — St. Louis Courier 
of Med., Todd '81. 

Jarvis' operation in hypertrophic nasal catarrh. — Carl Seileb, N. 
T. Med. Record^ '81. 

A new galvano-cautery battery and a new instrument for the treat- 
ment of nasal hypertrophies. — Phil. Medical Tinies^ '81. 

Case of stenosis of the right nasal fossa, etc. — Journal de Med. de 
JBrvaoelles^ '80. 

The question of hypertrophies of the osseous structure of the turbi- 
nated bones, practically considered. — Med. and Siirg. Reporter^ '82. 

Reflex neuroses and diseases of the nose. — W. Hack, Berlin. Klin. 
Wochensch.^ '82. 

Treatment of nasal disease by electricity. — N". Y. Medical Gazette^ 
'82. 

The treatment of deflection of the nasal septum. — Walsham, 
Lancet^ '82. 

Bony occlusion of both posterior nares, perforation of the septum 
with the revolving trochar — cure. — North Carolina Medical Journal^ 
'82. 

Deflection of the septum narium. — E. F. Ingalls, Chicago, Ills., '82. 
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A new operation for the removal of the deviated septum in nasal 
catarrh. — Jabvis, '82. 

Removing of hypertroph. tonsil, curing deafness of three years 
standing. — J. A. Whfte, Richmond, Va. 

Bony occlusion of both nares cured by revolving trochar. — N. Car- 
olina Med. Jour.^ Wilkebton. 

Lupus of the nasal fossae. — Gazette des hqpitattx^ Duplay, '80. 

On deviation of the septum of the nose. — Pean, CentralhlaM fur 
Chirurgie, '80. 

Manuel pratique des maladies des fosses nasales, par E. J. Moube, 
Bordeaux. 

Nevroses reflexes d'origine nasale par Cartaz France medicale, '86. 

N6vro8es reflexes d'origine nasale par Baratoux, lu a la soc. fran- 
<;aise de laryngologie et d'otologie — seance du 15ieme October, '86. 

A similar exhaustive titled article by T. Hering, ( Yaraovie)^ and 
printed in the Revue mensuelle du laryngologie. 

This article of Docteur Hering's is a thorongh expos6 of the whole 
subject, in three articles, and is reprinted in the Annales des maladies 
de ForeiUe and du larynx. 

Note sur un cas d'hypertrophie de la muqueuse nasale par H. Cha- 
TBLiEB, Paris. 

Rapports entre les maladies des yeux, et celles des cavit^s nasales 
par Hendbex. 

Toux nocturne d'origine nasale chez les enfants, par Gonzales 
Alvabez, '85, Mexico. 

Causes de la respiration buccale et son traitement par Ferrari, Rome. 
(La sperimentale, '85, in Internal, centralblatt fiir laryngologie, 
Oct., '86. 

At Internal. Congress, at Washington, '87, J. P. Klingensmith read 
a communication upon hay-fever treatment, etc., its reflex complica- 
tions. 

H. H. Curtis, surgical operations necessary upon nose, etc. 

Sir A. Clarke, in a remarkably clear and succint note in Amer. 
Jov/mal of Med. Sciences^ claims for hay-fever a special irritability of 
the mucous membrane of respiratory organs, of the nervous centers 
having control of the respiratory organs and of certain portions of the 
grand sympathetic. 

Deviation of the septum narium, J. W. Gleftsman, (Internal, cen- 
tralblatt fiir laryngologie. — American. Journal of Med. Science). 

Hay-fever. — O. Roe, Rochester. 

Hay-fever. — Boswokth, New York. 
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Chromic acid in the treatment of nasal obstructions. — ^W. Porteb, 
Weekly Med, Review^ '86. 

Chromic acid as a means of cauterization in the nose and pharynx. 
— A. SoHWANEBACH, (Semame Med, de Saint Petersbourg). 

Keflex nasal pathology. — J. N. McKensie, '86, 

Neoplasmata of the nasal fossee. — O. Chiabi, '86. 

A contribution to the study of nervous reflexes of nasal origin and 
their effects on chronic pharyngitis. — L. de Gbnnabo, Archiv. italin 
di laryng^ '86. 

A new method of extirpating adenoid vegetations from pharynx, par 
E. Ixewenbebg, 1886, Progres medieal. 

Operation par I'^lectrolyse. Instruments employes par Voltolini. 

3fonatschrifijur Ohrenheilkunde, '86. 

Discussion iiber den Zusamenhang zwischen Vasenkrankheiten 
und anderweitigen Erkrankungen im Verein fiir Wissenschaftliche. 
Schreiber, Heilkunde zu Konigsberg, '86. 

Kelation between chronic rhinitis and middle-ear disease. — Bubnett. 
Washington Medical Ifews^ ^%Q, 

Migraine due to nasal congestion — ^treatment.— W. E. Glasgow, St. 
Louis, La/ryng, Soc. of U. S, 

Du vertige nasal, par M. Joal, Soci6t6 francaise de laryngologie. 

Such cases have been cited by Michel, de Cologne, Hack, {Fret- 
hourg\ Massei, {Naples)^ Herring, ( Varsovie), et Gennaro, operated 
successfully by galvano-caustic. 

Successful treatment of a naso-pharyng. tumor by electrolysis. — R. P. 
Lincoln. 

A comparative method of removing occlusion of the post-nares by 
chromic acid, galvano-caustics. — By A. W. McCoy, American laryng, 
Soc. 

Deformities of the nose — a cause of nasal catarrh. — J. W. Robebt- 
son. New York, '85. 

Etiology and treatment of nasal catarrh in communication with 
deviation of the septum. — W. C. Jabvis, '85. 

Hypertrophic de la muqueuse du cornet inf^rieurdes fosses nasales, 
sa nature and son traltement par Teeillon, Progres Medical. 

Congenital osseous occlusion of the nasal fossae. — Pbof. Schbcettee, 
Monatacftfur Ohrenheilhunde^ ^85. 

Rapport des polypes muqueux du nez avec I'asthme. — Tebbillon, 
Progres Med.^ '85. 

Cough caused by polypi narium. — J. McKenzie, Transactions 
Medic-ohirfac. of Medicine. 
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Treatment of the Beptum deviations, by Walsham, Lancet^ ^83. 

Nasal cough and the existence in the nose of a central nervous reflex. 
American Journal of the Med. Sciences^ ^83. 

Methods of using the galvano-cautery in the nose and pharynx. — 
Dr. V. Lange, Copenhagen, '81. 

Asthma from nasal disease. — J. C. Mulhall, St. Louis, '81. 

De I'ablation des polyp, muqueux des fosses nasales avec le serre- 
noeud de Zanfal, par le Dr. Noqubt, '81. 

Galvano-caustic and its application to the pharynx, nose and larynx, 
by P. VoLTouNi, Breslau, Intern. Congress at Lomion^ ^8L 

Resum^ du traitement des polypes fibrenx-naso-pharyngiennes, par 
MiCHAUx, '79, Bulletin de Vacademie de Bdgique. 

Nouvelle methode pour op^rer les tumeurs adenoi'des. — Dr. Lakge, 
Copenhagen. 

Des turaeurs adenoides du pharynx nasal, leur influence sur I'audi- 
tion, la respiration et la phonation, leur traitement, par le Dr. Ixewen- 
BERG, Gaz, des hopitaux^ ^78. 

Obliteration cicatricielle de I'orifice posterieur de la narine gauche. — 
Db.. Paul Koch, {de Liixembourg). 

Angeborener Knocherner Verschluss der rechten Choane ij^n Prig. 
ArzL Corr. Bl, '77. 

Traitement du nasillement. — Dr. Bat^r de Bruxelles, '78. 

Observation d'obliteration cicatricielle del'orifice superieur de la 
narine droite. — Dr. Delens, Paris. 

Electrolysis in the treatment of growths of the nose and pharynx. — 
American Med. Assoc.j '88^ Dr. Campbell. 

Electrolysis as the best means of removing neoplasma of nose and 
pharynx. — Medical NewSy '88, Getz. 

Cauterization de la partie post6rieure des comets. — Soc. de P Ely see j 
'88, 

Indications for the surgical treatment of the deviation of the sep- 
tum. — iV^. Y. Med. Journal, '88. 

Nevroses reflexes d'origine nasale. — BuUetin Med., '88, 

Maladie des fosses nasales. — V. N. Nikitin, St. Petersbourg, '88. 

Hay-fever analysis of forty-four cases, and treatment. — J. O. Roe, 
American laryng. Assoc.^ '88. 

A case of chronic hyper, rhinitis with spasmodic inspiratory move- 
ments. — Ph. W. Watsun, Med. Press and Circular, '88. 

Some notes upon operations in the naso-pharyng. space by the aid 
of the finger-nail. — Ziem, Monatscft. fur Ohrenheilkunde, '88. 

Observation d'un cas de cephalee quotidienne datant de deux ans, 
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gu^rie par la cant^risation aasale et I'ablation des masses adenoi'des. — 
Meniere, '88. 

Sur une forme de st^nose nasale, by Baratoux, '88. 

De la rhino-bronchite annaelle ou asthma d'ete. — Laflaive, '88, 
The&e de Pa/rU. 

Les nevropathies reflexes d'origine nasale. — Huault, '88, Gaz. des 
Hopitaux, 

Uber die Beziehungeu von Augenerkrankungen zu Nasen Affect- 
ionen. Doctor lloTHHor4Z, {Stettin), Deutsche Med. WochensGft, ^87. 

Polypes en grappes de la fosse nasale tJroite, faisant saillie dans le 
nasopharynx. Cephalalgie, douleurs nevralgiqnes, irritabilite nerveuse 
excessive. Extirpation de la tumeur par les voies naturelles. Gu6ri- 
son, par A. Jalaguier and A. Ruault, Archives de la/ryng. 

Kemarques sur certaines obstructions nasales — traitement, par 
LE Docteur Miot. 

Indications for operation in deformity of the septum, based on one 
hundred cases. — W. C. Jarvis, Med. Soc. of the County of N. Y. 
Med. Record, ^88. 

The nose, considered as the source of all our miseries. — Med, 
Record, '88. 

Du catarrh chronique des fosses nasales et de son traitement par la 
galvano-caustique clinique. — Garrigon, Desarenes, Paris, Deiji- 
HAYE, Editeur. 

Contribution k l'6tude du tissu Erectile des fosses nasales. — Dr. An- 
viset. These, Lyon, '87. 

Irregularities of the septum narium. — N'. Y. Med, Journal, '87, 
Dr. W. Hinkbl. 

Belacion entre el asina i algunas afecciones de las f ossas nasales. — 
Victor Rios Ruiz, Reviata Medica de Chile, '87, 

Traitement des polypes du xiez au moyen I'anse galvano-caustique, 
par Dr. Garel, Med, des hopitaizx, '87, 

Deviation de la cloisson des fosses nasales — operation. — Soc, de Med, 
et de Chirurgie de Bordeaux, Pousson. 

Histologic Pathologique des hypertrophies de la muqueusB nasale. 
Soc, de Biologic, Paris. 

Radical extirpation of nasal polypi. — Thera{p,Monat8cft,, Fritsche, 
'87. 

Sur la pathogenic de I'asthme du foin. — Annates des maladies de 
Voreille, '88, 

The galvano-cautery in diseases of the nose and pharynx. — Lancet, 
'88, 
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A new method for overcoming deviations of the septum. — Lancet^ 
'88. 

On Aprosexie or incapability to fix one's attention upon a given 
object, as a consequence of polypi narium, obstructions of nares, etc. — 
M. GuGE, of Amsterdam. Bead at Soc. of Naturalists, held at Wies- 
baden, 18-24 Sept., '87. 

Les tumeurs adenoides du pharynx et laryngite striduleuse. — Dr. 
CouPARD. Hevtt^e de dinique et therapeut 

Ocular troubles due to nasal origin. — Arehiv.fur Augenheilkunde. 
Bettmann. 

Treatment of nasal stenosis by the use of sounds nightly. — British 
Med. Jour. — Benson. 

A case of Morbus Basedowii due to nasal origin. — Mwnchner Med. 
Woeh., '88. 

Relation of chron. obstruction of the nose and nasal pharynx to her- 
nia. — Freudenthal. Mcmatscft. fur OhrenheHhunde^87 . 

Pulmonary reflex due to nasal disease. — Archiv. fur Anatom. u. 
physol. F, '87. 

Contribution k I'etude des nevroses reflexes d'origine nasale et 
pharyngienne. — Soudrille. These de Paris. 

Behinderte Nasenathmung u. eitrige Mittel Ohrenentziindung {separ- 
athd. aus Berlin. Klinisch. Wochenschft,) '88. 

The change of form of septum. — Heyman, at meeting of Natural- 
ists, Wiesbaden, '88. 

On bony occlusion of post, nares. — Hoffmann. 

Entstehung, Bedeutung u. Behandlung der Verkriimmengen und 
calloesen verdickungen der Nasenscheidewand. — Max Bresgen, 
Franckfort^ Wiener medz. Presse. 

Also the works of Watson, Cohen, Seiler, Woakes, Robinson, Eich- 
horst, Kitchen, Tobold, L. Browne and Fauvel, Medical Record^ in 
October and December numbers. 



DISCUSSION 
Of F. Park Lewis' Paper. 



''DANGEBOTTS HiBMOSSHAaB FOLLOWIKG TONSIIiLOTOinr.'' 

W. M. L. FiSKE asked if he had known of any severe haemor- 
rhage in children after tonsillotomy, either in his own practice or in 
medical literature? 



Thirty-Eighth Annual Meeting. 61 

Dr. Lewis replied that he had not. Several cases of severe haem- 
orrhage had been reported from the cutting of arterial twigs, but dan- 
gerous continuous hsemorrliage was very infrequent. 

Dr. Fiske said he would like to state his experience in the use of 
Cocaine which this case brings up. His own opinion is, as based on 
experience, that these hieraorrhages are often due to the use of Cocaine. 
He had operated with and without this agent and always found a pre- 
disposition to haemorrhage after its use. Had noticed the same thing 
after its subcutaneous use in minor surgery. A passive haemorrhage 
was produced as might be supposed from its paralyzing action on the 
capillary vessels, a simple oozing, and he had ceased to use it in tliese 
operations. He thought that the protracted and persistent haemor- 
rhage in Dr. Lewis's case might have been due to the Cocaine. He 
would like to have the experience of the members on this point, for he 
had become verv cautious in its use. 

M. O. Terky had never had any haemorrhage in his cases. He 
would like to ask how much of the tonsil should be removed ? A small 
portion or as much as could be grasped with the instrument? How 
large should they be before they are removed ? What must be the 
condition of hypertrophy in order to make it necessary to excise ? If it 
was a simple induration it might not be necessary, but if degenerated 
into hypertrophic growth excision would be required. 

Geo. M. Dillow enquired if there was any history of haemorrhagic 
tendency. 

Dr. Lewis said the patient had had nasal haemorrhage but not to 
any alarming degree. 

Dr. Dillow said that he had never met with a case of severe haem- 
orrhage, but thought it might be due to the fact that where he obtained 
any history of this kind he did not operate by amputation. During 
the past year he had operated on a number of cases by means of the 
galvano-cautery. He had found that the introduction of the cautery 
point for a quarter of an inch into the tissue, two or three times at a 
sitting, stopping as soon as it begins to sizzle and smoke so as not to 
produce a slough, had been followed by marked reduction in the 
size of the tonsil, even after the first application. Most of the cases 
had been in children where the lymph tissue of the tonsil was apt to 
assume this hypertrophic condition. Had been very much encouraged 
indeed by this method of operating. It was very simple, with very 
little pain, and obviated the possibility of haemorrhage. Related the 
case of a boy with a strong tendency to haemorrhage, so much so that 
the contact of the unheated point caused oozing, and touching the 
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raucous membrane of the nose would do the same. Operated with the 
galvano caustic point, and even after the first application there was 
noticeable improvement, which continued until the tonsils were so far 
reduced as to give no trouble, and there was marked improvement of 
the general health. Thought that we should take into consideration 
that enlarged tonsils depend on constitutional states, and you would 
find on careful examination that not only is the lymph tissue enlarged, 
but also Luschka's tonsils and the follicles at the base of the tongue, 
and also localized enlargement at the back of the pharynx, going under 
the name of granular pharyngitis, which is merely enlargement of the 
lymph tissue in the posterior wall of the pharynx. We should pre- 
serve as much as possible of the lymph tissue, since it has a place in 
the physiological development of the body. The galvano puncture has 
an advantage over the tonsillotome because it is easier to use with 
children where the mouth is small and the tonsils difficult 'to seize. 
He doubte<l the influence of Cocaine in producing this copious haemor- 
rhage, and where it did occur it was much more likely to be attributa- 
ble to the hoemorrhagic tendency. Occasionally used Cocaine with the 
galvano-cautery, but did not consider it necessary as the pain is usually 
slight. Does not believe this method will prove very useful where the 
enlargement is due mainly to overgrowth of connective tissue, such as 
is found in adults Galvano-cautery can destroy connective-tissue, but 
will not bring about absorption of it. In children we wish to establish 
resorption of lymph-tissue, which galvano-cautery seems to effect. Dr. 
Treve's statement that we never find hypertrophied tonsils without 
scrofulosis is too sweeping. They sometimes ensue from dipththeria, 
scarlatina and syphilitic lesions of the tonsils during the secondary stage. 

Dr. Fiske said that he was in the habit of removing all the tonsil 
which he could grasp with the instrument. The case reported by Dr. 
Lewis was evidently one where one of the tonsils was amenable to 
treatment and the other was not, that is, constitutional or medicinal 
measures would have been of service. He never excised the tonsils of 
children without first trying constitutional treatment, it might be for 
months. The action of the tonsillotome is so rapid that it is hardly 
necessary to employ Cocaine, and his suggestion as to its being a cause 
of haemorrhage was to draw out the experience of others in this regard. 

Dr. Lewis thought there could be no question as to the conclusion 
arrived at by Dr. Dillow, and he had used the cautery with equally 
good effects. There are conditions, such as the right tonsil in the case 
reported, in which this treatment accomplishes little or nothing. The 
left tonsil, as Dr. Fiske suggests, might have been amenable to treat- 
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ment. The patient, however, came a long distance, and it was impos- 
sible to pnrsne the treatment suggested. It was possible, eliminating 
the question of hseraorrhagic tendency, to relieve the condition rapidly 
by excision of the tissue. This was done Had there been no hsem- 
orrhage there would have been no question as to the propriety of the 
measure. , 

In regard to Cocaine his experience led him to look upon it with 
more and more distrust. In operations upon the eye it seems to cause 
intra-ocular haemorrhage. Had seen almost dangerous haemorrhage 
from the nose following its use. 

President Helmuth referred to the extensive vascular supply of 
the tonsils, which might account sometimes for the excessive haemorrhage 
which occasionally followed excision of the tonsil close down in the 
amygdaloid fossa. Excision of a large portion of the tonsil is much 
more apt to be followed by haemorrhage than the simple removal of 
the projecting extremity. It was a question which should be carefully 
considered in individual cases whether the tonsil should be excised 'at 
all ; by removing a small portion, perhaps one-eighth of an inch in 
thickness, and then going on with internal medication that in many 
cases an entire change seems to take place, and absorption of the tonsil 
is completed by time and medicine. He had used for many years, and 
with satisfactory results, the London paste ; this should be carefully 
applied, and the base of the tongue protected. In the case of a man 
which he had seen lately, the tonsil had become enormously enlarged 
to half the size of one's fist, and yet the inconvenience had been so 
slight, that its presence had only been detected by accident. It was 
pedunculated and hjmg down into the pharynx, but could be thrown 
up into view by the action of the constrictor muscles. The growth 
was slowly removed by Chassaignac's chain ecraseur, allowing one 
minute to each turn of the screw, and although extensive haemorrhage 
was expected and prepared for there was scarcely a drop of blood. 
The patient refused to take an anaesthetic. Microscopic sections 
showed the growth to be of a fibromatous nature. 

Dr. Fiske had also used this paste with good results, and in order 
to avoid dropping it on the tongue applied it with a mustard spoon, 
holding this up against the tonsil. The paste seemed to set up an 
absorbent action which continued until there was a marked decrease in 
the size of the tonsil. The mouth should be rinsed out soon after the 
application. 

Dr. Terry was in the habit of swabbing the tonsil with vinegar 
and water, in order to remove superflous paste. 
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THE PHYSIOLCXJICAL ACTION OF BELLADONNA 
IN ITS RELATION TO HOMOEOPATHIC 

THERAPEUTICS. 



By F. F. Laird, M. D., 

UTICA, N. Y. 



" Felix quipotuit rerwn oognosoere causas^^^ wrote the old Roman 
poet; and we of to-day liberally translate it into the vernacular, " Happy 
is the man who can find a reason for the faith that is in him." The 
homoeopathic physician of the present is, thanks to a better education, 
pulling out of the time-honored ruts made for him by his ancestors 
and emerging into the bright light of reason and thought. He no 
longer follows that will-o'-the-wisp, a symptom, as his sole end and 
aim, but rather regards it as a sign-post to tell him from whence it 
came and whither it leadeth. Understand me, I do not underrate the 
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value of symptoms ; on the contrary, I regard them as of inestimable 
worth when properly appreciated in selecting the similimum; but 
what I do mean to say is, that the man who prescribes for a mere 
symptom, without considering its source or its cause, is a physician 
whose services in my last hours I would gladly relinquish. H. C. 
Wood, Ringer, Bartholow, Brunton, Phillips, Taylor and the National 
and U. S. Dispensatories each devote considerable space to the consid- 
eration of the physiological and toxicological action of drugs on man 
and the lower animals. Wood's Materia Medica and Toxicology and 
Taylor's Treatise on Poisons are works which should be found in 
every homoBopathic physician's library, serving as a basis for the care- 
ful, conscientious study of drugs. But what shall we do when we 
find these authors disagree? Take down your Allen's Encyclopedia 
and compare the authentic provings (not the visionary imaginings of 
a Houat) with what you have learned in the old school works ; correct 
their errors, fill in the picture until you can see the reason for every 
symptom in. our proving stand out as clear as the face on the painter's 
canvas. The man who accomplishes this is the best symptomatologist 
in the world, because the symptoms are indelibly fixed in his memory 
by his knowledge of their cause. In accordance with the views above 
expressed, I have endeavored in this paper Jo present a clear idea of 
the physiological action of Belladonna. Where old school authorities 
have been at variance, I have carefully compared their statements with 
our provings, ever bearing in mind the fact that a drug must exert a 
similar action upon similar tissues — i. e.: Belladonna cannot primarily 
cause dryness of the upper air passages and over-secretion in the intes- 
tinal canal, since both tracts are lined by mucous membranes of almost 
identical construction. 

In studying the physiological action, I shall, so far as possible, keep 
out of the realm of symptomatology, entrusting this branch of the 
subject to the able hands of my confreres upon this bureau, and con- 
fine myself strictly to the different physiological systems. 

I. Oi/rculation : The primary effect of Belladonna upon the heart 
is to render the pulse slower and fuller, quickly giving place to a more 
and more rapid pulse, until, in fatal cases, it becomes exceedingly 
quick, thready and intermittent. With a decrease in pulse-rate is 
associated a rise in arterial pressure, followed by a corresponding fall 
as the pulse becomes more rapid. The drug paralyzes the terminal 
filaments and trunk of the vagus. Upon the cardiac inhibitory centres 
it acts as a stimulant (i. e.: reduces the frequency of the pulse), but 
the vagus soon becomes so paralyzed that it cannot transmit the cen- 
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tral stimulus. Now the heart's action becomes more rapid ; (1) from 
paralysis of cardiac inhibitory nerves ; (2) from stimulation of cardiac 
accelerator nerve centres or nerves (sympathetic nervous system). The 
arterial pressure is first increased because the drug is a stimulant to 
the vaso-motor centres, as it is to all other motor centres ; later the 
muscular coat of the arterioles becomes paralysed by direct action of 
the poison on the muscular fibre, and the blood pressure at once falls. 
The cardiac muscle at first strengthened and the vigor of its beat 
increased, now begins to lose its power and confirms the statement of 
Wood that in large doses Belladonna " acts upon the heart as a direct 
depressant poison." Its primary stimulating effect upon the heart, 
when given in medicinal doses, is attested by the fact of its rescuing 
many a case from the collapse of cholera, no less than by the vigorous 
encomiums of Harley, who regards it as one of the most powerful of 
cardiac tonics ; while the tranquilizing effect of a Belladonna plaster 
upon some forms of palpitation is well known. In close connection 
with the rise and fall of blood pressure looms up the scarlatinoid rash, 
that bug -bear of " our friends, the enemy." The question as to whether 
the drug primarily produces contraction or dilatation of the capillary 
vessels has been a mooted one among experimenters, one side emphat- 
ically affirming, the other as strongly denying. Turning to Allen, we 
find coldness of body followed by warmth ; whole body unnaturally 
white like that of a statue ; in three poisoning cases '^ marked pallor 
of face, quickly followed by the scarlatina-like rash," and in two 
instances recently under my observation, I have seen the blush succeed 
to a death-like pallor. The size of the dose has doubtless caused this 
discrepancy in results, medicinal doses producing the primary contrac- 
tion, poisonous doses at once paralyzing the capillary muscles. The 
rash above mentioned is, of course, produced by the capillary turges- 
cence so characteristic of the drug. 

The variation in blood pressure, with its accompanying nutritive 
changes and irritation of the nervous system gives rise to the well- 
known elevation of temperature which is so constantly found in Bella- 
donna poisoning, and which renders the drug so exquisitely homoeo- 
pathic to so many and varied febrile conditions. This elevation in 
man amounts to from V to 2® F. 

II. Nervous System : A direct and special action upon the cerebral 
cortex is seen in the delirium and illusions which are pictured by 
another member of this bureau. Upon the motor nerves Atropine, in 
small doses, produces but little effect, but when given in large quanti- 
ties it destroys their excitability, paralyzing both the nerve trunk and 
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its intra-muscular endings. It also depresses the sensory nerves, but 
to a much less degree than the motor ; thus in one case of poisoning 
ending in recovery there was almost total anaesthesia of the whole 
skin, lasting for several days. Much more commonly there is simple 
numbness, preceded, if the dose be not too large, by hypersesthesia. 

Upon the spinal cord it acts as a powerful stimulant, hence the 
violent convulsions which are sometimes seen in Belladonna poisoning. 
Usually this effect is more or less completely masked by paralysis of 
the motor nerves (U. S. Dispensatory). Thus it first abolishes reflex 
activity ; then, as the stimulation of the spinal motor cells gains the 
ascendency, tetanus ensues. This is doubtless the explanation of a 
seeming paradox. 

III. Yoluntoury or Striated MvAscle% : Upon the muscular fibre 
itseK Atropia has no effect. The staggering gait, incoordination of 
movement and paralysis of sphincters are due to its paralyzing influence 
upon the muscular motor nerve ending and trunk and to the anaesthesia. 

IV. Involuntary or Non^tHated Muscles : A careful study of our 
provings in comparison with toxicological records will, I think, con- 
vince any fair minded investigator that upon all non-striated muscular 
fibre Atropia acts first as a stimulant, causing contraction ; secondly, 
as a depressant, inducing paralysis. We have already seen this exem- 
plified in the capillary system, and we also read that " early in Atropia 
poisoning there is forcible expulsion of the urine and perhaps erections 
of the penis, followed almost always by retention of the urine ' ' (Bar- 
tholow). "On all non-striated muscle Atropine exerts a very powerful 
influence and it is probable * * * that, whilst in poisonous amount 
it lessens and finally paralyzes intestinal movements by a direct action 
upon the muscular coats, in small doses it increases peristalsis by 
paralyzing the inhibitory nerves which control this intestinal function " 
(U. S. Dispensatory). This is in strict accord with the experience of 
our best clinicians, who warn their students not to give too strong a 
dose of Belladonna for the cure of constipation. The 'same lesson is 
taught by the behavior of the stomach, the smallest poisonous dose 
producing nausea with vomiting, while in the worst cases of poisoning 
it is almost impossible to induce emesis, owing to paralysis of the mus- 
cular walls of the stomach. I am aware that Bartholow claims this 
nausea and vomiting to be cerebral, but inasmuch as Phillips has 
shown Belladonna to be an " acro-narcotic," producing diarrhoea as 
well as vomiting (a fact in strict accord with our provings), we shall 
be safe in discrediting this statement. 

VI. Bespiratory System: Atropine in medicinal doses is "the 
most powerful, persistent stimulant to the respiratory centre known " 
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(Wood), far surpassing the more commonly used Ammonia and 
Strychnia. The asphyxia of Belladonna poisoning ** is certainly in a 
large measure due to the paralysis of the nerve-trunks which the poison 
produces, although it is also probable that the first period of excitation 
of the respiratory centres is followed by one of depression" (U. S, 
Dispensatory). 

VII. Glandular System and Secretions: We are constantly 
reminded of the power of Atropia to arrest ptyalism and night sweats, 
an action due to its paralyzing the peripheral nerve endings which 
control the secretions ; but this is its secondary action. Our provings 
with carefully increased medicinal doses, as well as experiments con- 
ducted by reliable old school observers, demonstrate that preceding this 
is a transient primary action producing both ptyalism and perspiration. 
Says Ilarley : " The general effects of Belladonna upon the circula- 
tion predispose to sweating." Thus is found a confirmation of the 
astute observation of Baehr : " Where there is doubt whether Aconite 
or Belladonna should be given, I have always found a disposition to 
perspire (italics mine) constitutes a valuable indication for Belladonna." 
In like manner we have long used Atropia to dilate the pupil, but its 
transient primary effect in small doses is contraction. Upon the 
sebaceous glands its action is similar but not so marked. Small doses 
increase the urine, often doubles the quantity, according to Ilarley ; 
very large doses, on the contrary, rapidly decrease and finally suppress 
it. This change is directly dependent upon the rise and fall of blood 
pressure corresponding to its primary and secondary action. " Medi- 
cinal doses decidedly increase the solids, slightly the urea and uric 
acid, and very markedly the phosphates and sulphates " (Bartholow). 
In its action on all the mucous membranes, more particularly on the 
throat, it causes (1) dryness, quickly followed by (2) increased secre- 
tion, corresponding to the rise and fall in the blood pressure. 

VIII. Elimincvtifm. : This occurs almost exclusively through the 
urine, and it is •probably the local action of Atropia on the muscular 
fibre of the bladder which renders the drug, when given in tangible 
doses, so eflScient in incontinence of urine. Its primary action may 
be utilized by the homoeopathist in another phafie of the same trouble. 

IX. Post-Mortem Appearance : " Congestion of the lungs, often 
with ecchymoses ; same condition of membranes and even substance 
of the brain and cord ; congestion of the retina a constant symptom. 

Belladonna, in common with all other drugs which act through the 
nervous system, is a good illustration of the opposite effects of small 
and large doses, the former stimulating, the latter paralyzing it. It is 
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also a good illastration of the accuracy of aimiUa aimilibus curaminir. 
The transient contraction of the capillary system, followed by pro- 
longed dilatation, full, bounding pulse, increased respiratory move- 
ments and elevation of temperature, furnish a most life-like picture 
of the acute inflammatory diseases in which Belladonna, in our hands, 
has been an all-sufficient sheet-anchor. Its primary and secondary 
effects follow so closely upon one another as to constitute inseparable 
parts of one grand whole, and places its main sphere of usefulness in 
acute rather than chronic disease. Studying its physiological action 
as laid down above, we can readily perceive the reason for every symp- 
tom which guides us to its successful use at the bedside. Congestion 
with perversion of nerve - force sums up its action in a nutshell and 
explains the wild delirium, with perversion of all the special senses, 
as well as the pain, incoordination of movement and paralytic symp- 
toms. The raison d^etre of our old reliable " key note," " Pains come 
suddenly and leave suddenly," is no longer mysterious when we reflect 
that vaso-motor stimulation and paralysis of the muscular coats of the 
arteries are striving for the mastery in the inflamed tissues. The 
alternation of blood pressure is characteristically rapid, and hence the 
pressure upon the irritable nerves of the part is suddenly augmented 
and suddenly decreased. '' Backache, worse lying down," ceases to be 
paradoxical when we know that the spinal cord and its membranes are 
congested. Thus, did time permit, could we point out the origin of 
every symptom which we value so highly as unerring " key-notes." 
But inasmuch as I have already far exceeded the limit originally 
mapped out for this paper, allow me in closing to earnestly express the 
hope that the good work inaugurated by the chairman of this bureau 
may be continued until all the " polychrests " have received as thor- 
ough and exhausting analyses as has Belladonna. 



BELLADONNA IN DISEASES OF THE THROAT. 



By W. T. Laird, M. D., 
watebtown, n. y. 



(1*) Great dryness of the mouth, fauces and throat with heat and 
burning not relieved by drinking ; throat feels raw and sore ; feeling of 
constriction in the throat, as if it were too narrow ; constant urging 
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and desire to swallow; difficult and painful deglutition; violent 
shooting pains in the throat when swallowing; every attempt to 
swallow causes a spasmodic contraction of the muscles of deglutition 
and food and drink are forcibly ejected through the mouth and nose ; 
soreness extending from the tliroat to the ears; accumulation of 
tenacious mucus; throat swollen externally and internally; mucus 
membrane bright red and has a shining appearance; tonsils much 
enlarged ; pearly-white exudate on the fauces ; cervical and sub- ' 
maxillary glands enlarged. 

(2) High fever with full, strong pulse, violent throbbing of the 
carotid and temporal arteries, dilated pupils, face flushed or very pale, 
and the characteristic Belladonna headache — ^these symptoms are not, 
however, invariably present in every case of throat disease calling for 
this remedy. 

(3) All potencies from the 3' to the 200th. 

(4) Some persons respond more promptly to the high dilutions, 
others to the low. In selection of the potency, I am guided principally 
by my knowledge of the peculiarity of the patient in this respect. 

(5), (6), (7) As I always give Belladonnna (and every other medicine) 
singly, I am unable to state with what remedies it alternates well or 
with what it disagrees. 

(8) I rely solely upon Belladonna in any disease in which it is clearly 
indicated by the characteristic local and constitutional symptoms given 
above. In the first stage of parenchymatous tonsillitis or true 
quinsy, it is almost specific. In catarrhal sore throat, membranous 
sore throat, acute follicular tonsillitis, etc., other remedies are more 
frequently required. 

(9) I prescribe Belladonna as often as any other medicine. 

(10) Apis and Capsicum are closely allied to Belladonna in catarrhal 
sore throat; but in Apis the inflammation is more superficial, the pains 
are stinging us well as burning, and there is always some oedema of 
the affected parts, while Capsicum has a darker redness of the mucous 
membrane and more intense burning. Hepar is also similar in 
catarrhal sore throat and tonsillitis. In the former affection it may 
be distinguished by the sticking pain like a splinter in the throat ; in 
the latter, it follows Belladonna when chills and throbbing pains in 
the tonsils announce the advent of the suppurative stage. Kali. bich. 
and Lachesis are analogous in catarrhal sore throat, membranous sore 
throat and acute follicular tonsillitis. In Kali, bich., the expectoration 
is more stringy than in Belladonna and the inflammation is most 
intense on the arches of the palate and often extends to the posterior 
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nares. Lachesis attacks the left side of the throat, Belladonna the 
right; the dark,' purplish color of the mucous membrane, the 
extreme sensitiveness of the throat to pressure and the aggravation of 
all the symptoms after sleep will also help to differentiate the former 
remedy. 

There is a marked similarity between Belladonna and Merc. sol. in 
catarrhal sore throat and tonsillitis. In the latter, Belladonna cor- 
responds, pathologically, to the inflammatory and Merc. sol. to 
the suppurative stage. Symptomatically, Merc. sol. may be dis- 
tinguished by the characteristic flabby, tooth-indented tongue, the 
more profuse salivation and greater fetor of the breath. 

In membranous sore throat and acute follicular tonsillitis comparison 
should also be made between Belladonna and the Iodides of Mercury. 
Merc. jod. flav., like Belladonna, shows a marked preference for the 
right side of the throat, Merc. jod. ruber for the left; a thick, yellow 
coating at the base of the tongue is peculiar to Merc. jod. flav. 

Among the remedies more remotely allied to Belladonna, in diseases 
of the throat, may be mentioned Amygdala persica, Arum tri, 
Baptisia, Baryta carb., Cantharis, Dulcamara, Gelsemium, Ignatia, 
Lycopodium, Nitric acid, Nux vomica, Phytolacca, Pulsatilla, Rhus tox, 
Silicia and Sulphur. 

Reports of cures are purposely omitted. The bare statement that 
cei-tain diseases yielded promptly to Belladonna is utterly valueless for 
the purpose of clinical verification, while a detailed statement of each 
case would be a mere repetition of the symptoms already given in the 
answers to the first and second questions. 



THE Action of Belladonna on the Urinary 
System and male Sexual Organs. 



By Geo. R. Steakns, M. D., 
buffalo, n. t. 



The action of Belladonna on the kidneys and bladder as well as, to 
a less degree, on the male sexual organs seems to be very similar to 
that observed in other parts of the body, causing a greater or less 
amount of congestion and hyperemia of all the organs and structures 
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affected, with, at the same tune, a hypersensitive condition of the 
muscular tissues involved. The kidneys are accordingly surcharged 
with blood, occasioning for a time a possible increase in the flow of 
urine — ^little, if any, altered in quality — from simple hypostatic 
transudation through the Malpighian corpuscles, due to increased blood 
supj)ly and augmented blood pressure. The hypersemia may become 
so great as to cause a stagnation and hence diminution of the flow of 
urine. Associated with this condition there will be sensations of heat, 
heaviness and pressure, felt mainly in the bladder, with sharp, darting 
and crampy pains at times, due mainly to the irritable condition of 
the muscular structures, as before mentioned. These sensations of 
heat and fullness in the bladder may sometimes be without desire to 
urinate, but there will more often be found a frequent desire to 
urinate— but a small portion being passed at a time — the urine passed 
being mainly clear and colorless or normal in appearance. This same 
irritability of the bladder, especially about the neck, will often cause 
involuntary urination at night and during sleep associated in such 
cases with restless twitching and starting in sleep, heat of the 
surface, etc. 

Sexual appetite appears to be diminished or even altogether lost in 
the action of the drug, while nocturnal emissions from the relaxed 
organs are not infrequent. There may be also straining and pressing 
sensations about the genitals with stitching pains in the testicles and 
an upward drawing in the left cord especially while reclining in bed 
in the evening. 

This apparent combination of excitation and irritation with relaxa- 
tion and depression is common to the symptoms of Belladonna in 
many other departments of its widespread action and well it is for us 
that we are not compelled to reason it all out and explain in full the 
rationale of the action before availing ourselves of the beneflts to be 
derived from the proper use of this most wonderful polychrest. 

In response to the circular from the chairman of the bureau : 

z. What are the symptoms laid down in the materia medica with reference 
to your topic, which you have proven from clinical experience to be reliable ? 

(1) Frequent desire to urinate — ^passing only small quantity at a 
time — nocturnal enuresis. Dull, aching pain in region of kidneys. 

2. What are the concomitant symptoms that lead you to prefer Bell, to any 
other remedy? 

(2) Dryness and heat of surfaces generally and without thirst; 
sudden attacks of distress and urging ; nervous twitching and starting 
in sleep, &c. 
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3. In what potency do you usually employ Bell.? 

(3) 3d and 30th. 

4. What difference, if any, do you make in the use of potencies ? 

(4) 30th usually for children ; 3d for adults. 

5. Do you usually gjrvt Bell, alone, or in alternation ? 
(6) Usually alone. 

6. With what remedies do you find it alternates well ? 

(6) Occasionally with Mercurius — rarely with others. 

7. With what does it disa^ee ? 

(7) No experience. 

8. Do you rely alone upon it for a cure in any diseases ; if so, what ? 

(8) Yes. Congestive headaches ; congestion of conjunctiva ; in fact 
local congestion anywhere ; incipient pharyngitis ; constipation ; pro- 
phylaxis in scarlatina {v. also No. 1). 

9. Is Bell, a frequent remedy in your practice ; if so, how frequent ? 

(9) Comparatively quite infrequent. 

zo. Please give comparisons and differentiations of closely allied drug^s, in 
your topic, and in question 2. 

(10) Similar to Cantharis in urinary line but more in sudden attacks 
of distress and pain than the constant urging of Cantliaris; more 
heavy pressure and heat than the intense irritation and burning of 
Canth. Much the same distinction from Cann. Ind. 
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BELLADONNA-ACTION ON SKIN. 



By a. B. Kinnb, M. D., 
syracuse, n. y. 



Bell, causes an erythema of a bright scarlet redness in which the 
skin is exceedingly sensitive to the touch. This may be in a uniform 
blush over the entire body as in the Sydenham variety of scarlatina or 
in streaks radiating from a central point in all directions, the color 
being quite bright and swelling rapid, having an erysipelatous 
appearance, the pains of a lancinating and stinging character with a 
great deal of throbbing. 

In erythema^ Bell, is indicated when there are inflamed red patches, 
irreguLa/r shaped scarlet spots over the body and when more on face 
and upper part of body. In erysipelas, when bright red, non-vesicular 
swelling, especially of right side. Intense fever, the skin imparts a 
burning sensation to the hand. Brain symptoms prominent. Tendency 
of inflammation to spread in streaks. 

In urticaria Bell, is indicated when bright scarlet-red elevated 
puflfy spots, surrounded by white border, parts sensitive to touch. 

In axyive — Bright, large red pimples on the face, back and scapulae, 
especially in young people. Fine stinging in the tips bf the pimples, 
worse during pregnancy and menstruation. 

In eczema of the face, with scarlet redness, burning, itching 
eruption, sensitive to the touch. In teething children with tendency 
to convulsions. 

In pernio — Chilblains, bright red, shining swelling with pulsative 
pains. Burning in the skin when touched. Tingling itching worse 
at night. 

In herpes — Small pimples on lips, covered with a scurf smarting as 
if they had been touched by saltish water; pimples on upper lip 
tingling when not touched; contact excites a stinging itching, in 
children with jerking of limbs during sleep. 

In pemphigus — Painful watery vesicles on the palm of the hand 
sensitive to touch, chill mostly on arms with heat of head. 

In ecthyma — ^Pustules surrounded by a whitish areola, burning and 
itching with great sensibility to touch. 

In anthrax — Bright redness with throbbing pain ; when cerebral 
symptoms arise, erysipelatous inflammation around the carbuncle. 

In fui*unde — In early stage, if boil is inflamed and painful, red, 
l^'^t, shining swelling. 
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In scarlet feoer — In the true Sydenham type, when the eruption is 
perfectly smooth and truly scarlet, when skin is so hot that it imparts 
a burning sensation to the hand. 

In ulcers — When there are red streaks radiating in all directions 
or in ulcers when suppuration suddenly stops, causing pains. Ulcers 
with bloody ichor and a discolored fundus and raised edges. 

Such are the symptoms as we find them in our Materia Medica and 
most of them verified in the clinical application of the drug. In general 
Belladonna causes varied forms of infiammatious of the skin which 
are characterized by suddenness and intensity of action, hot, smooth 
and dry, sensitive to the touch. Another action of Bell, on the skin 
is the production of boils or abscesses indicated by the violence of the 
symptoms, radiating redness, by the throbbing and tendency toward 
suppuration. 

The writer has verified these symptoms : Skin is red, hot, shining ; 
smooth eruption, sensitive to touch. 

Concomitants: Throbbing pain in parts, or sharp darting pains; 
starts suddenly in sleep or at noises; if eruption is on face (as in 
erysipelas ) and there is evidence of brain irritation without metastasis. 

Usually uses 3'. Uses low potencies in acute diseases and higher, 
(30th) in chronic or after amelioration from low as long as 
improvement continues, then return to low ; this in acute or chronic 
cases. Generally prescribes Bell, alone, but finds it alternates well 
with Aeon., Bry., Merc, Khus. Uses it almost daily, and relies upon 
it alone in tonsilitis, and true Sydenham scarlet fever. 

Among the most important drugs as to the skin are: Lach., 
Crotalus, Rhus, Hyos, Sulphur and Calc. Carb. Lachesis has in 
common with Bell., crying out in sleep, restlessness, irritability on 
awaking, strawberry tongue, redness of whole surface of body, 
suppression of urine, sore throat and vomiting — but the blood 
poisoning is more profound than in Bell., skin is either pale or 
purplish and bluish, and the cerebral symptoms are those of stupor 
rather than of furor. Crotalus much resembles Lach. Rhv^ tax, 
often precedes Lach., and the rash is of the miliary type, dark color. 
Sulphur has a smooth erythema and should be thought of in scarlatina 
when Bell, fails, although the symptoms call for it. Calc. Ostr. is 
complementary to Bell, and is indicated in scarlatina when the rash 
comes out under Bell, but pales off, with face pale and bloated, urine 
scanty or suppressed, with Bell, brain symptoms. Hyos, has pale 
eruption with marked mental symptoms, hot dry skin with absence of 
sensitiveness. 
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Belladonna— RESPIRATION and Circulation. 



By J. B. Gashison, M. D., 

NEW YQRK CITY. 



In reporting to yon my experiences clinically with Bell., I shall 
endeavor not to be lengthy, and my experience, covering six years of 
practice, will not warrant a long paper. 

Dnring this time I have endeavored to stndy my cases carefully as I 
found them, and Bellad. has many times been the drug I was made to 
choose by the mle of ^^ similia," and I shall be able to point out some 
good clinical verifications following my prescriptions. 

No9e. — ^The catarrh of BelL is dry, the mncns membrane feeling as 
dry as a powder horn, and at the same time there is an itching of the 
end of the nose. The nose generally becomes more stopped np at 
night when lying down, and seems to be ameliorated by sitting np. 
The larynx also participates in this dried np condition so mnch that it 
often becomes exceedingly difficult for one to speak, and in these cases 
I have seen Bellad. act beautifully, curing at once. 

I remember being called to see a lady about 50 years old, who was 
in an extremely nervous condition, restless at night, sleepy, but could 
not get soundly to sleep, yet for two nights previously she had jumped 
from her bed and ran the whole length of the flat in a fright, and she 
said that her whole mouth and tongue were parched and dry so that it 
seemed as if there was a spoonful of sand in her mouth. I gave her 
one prescription of Bellad. (30) in water and in 12 hours she was free 
from aU the bad feelings and without more medicine commenced to 
take on flesh and feel perfectly welL 

In pneumonia and bronchitis during the first stage BeU. will fre- 
quently prove to be the remedy, and a symptom which I have learned 
to look for as an indication for its administration is a sort of groan at 
the end of each expiration. 

Heart. — ^When I find a heart increased in force and frequency, 
especially if the beating becomes alternately faster and slower, I con- 
sider that I have a strong symptom for Bell., and it generally proves 
faithful. 

In that congestive vertigo, where there is aggravation from motion 
and relief in the open air, also from throwing the head backward, 
proves rapidly curative. (Glonoine has an a^ravation from the open 
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air and gets relief from walking about). Bellad. vies strongly with 
GloDoine in congestions from the heat of the sun ; probably Glono. 
is indicated in the more severe cases. 

In meningitis during the early stages it is an invaluable remedy, 
but after effusion takes place, it can scarcely be of any use. 

In the paralysis which follows apoplexy it is always to be thought 
of and I have always found it indicated, I think, in the cases I have 
been called upon to treat. 

ANSWEBS TO aUBSTIOHS. 

(1) Acute sensibility to odors ; starting at the least noise ; bright 
redness of the face, with throbbing pains in the head if they come on 
suddenly and if they cease as suddenly ; dryness of mouth, nose, throat 
and of the skin generally ; stoppage of the nose with dry coryza, much 
worse at night ; groaning at the end of each respiration. 

(2) Twitching of single muscles or groups of muscles ; starting up in 
bed frightened from sleep ; eyes with pupils largely dilated ; skin so 
hot that it imparts a burning sensation to the hand ; epistaxis bright 
and freely flowing, and hot, particularly from the right nostril ; sore- 
ness of throat, right side, coming on very suddenly ; aggravations from 
the least jar or movement, 

(3) I usually use Bell, in the 30th potency, but sometimes lower and 
even higher. 

(4) I always use the higher potencies in diseases of children, but have 
found the lower to act particularly well in quinsy. 

(5) Invariably use it alone. 

(8) It must be followed frequently by other remedies ; in cerebral 
congestion, however, for instance, if given early it frequently cures 
the whole condition. 

(9) In referring to my case books at my clinic for diseases of children 
at the Dispensary of the K. Y. Homoeo. Med. Col. I find it prescribed 
in about 1-10 of the cases for a year. 
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Bromine. 



By Henry M. Dearborn, M. D., 

NEW YORK. 



Bromine was first discovered in 1 826 in combination with Magne- 
sium. Since then it has been found in seawater, in some marine 
animals and vegetables, and aquatic plants, rarely in solid minerals but 
more often in mineral waters. It is present in all waters containing 
Iodine and with one exception in larger quantity than the latter. It 
does not occur free in nature but when separated by chemical manipu- 
lation it is a reddish black liquid, and shares with Mercury this peculiarity 
of being the only element beside the latter which is liquid at ordinary 
temperatures. 

Chemically it has affinities intermediate between iodine and chlorine, 
being stronger than iodine and weaker than chlorine (*) in this 
respect. It forms acids with both hydrogen and oxygen, and salts 
with many of the metals. It is very volatile and has a suffocative and 
offensive odor ; to the latter quality it owes its name. 

For medicinal purposes Bromine has been given in material doses 
of from one to five drops, largely diluted with water. For homoeo- 
pathic use it is prepared in water up to the 3rd decimal dilution and 
higher with alcohol; the lower dilutions are directed to be freshly 
prepared on account of their liability to decompose. Applied locally 
in its concentrated form Bromine acts as a painful escharotic, and in 
appropriate strength it is antiseptic. 

Inhalation of the vapor of Bromine has caused irritation of the 
air passages and spasm of the glottis; inhaled by animals it has 
determined the growth of false membrane on the throat. 

Given internally Bromine is rapidly converted into hydrobromic 
acid ; in a toxic dose it is an irritant corrosive poison ; after swallowing 
such a dose, violent inflammation of lips, mouth, throat, oesophagus, 
and stomach have followed, with constant burning pain, difficult 
respiration, great anxiety, trembling of hands, rapid pulse, and in a 
few hours, extreme prostration, ending in convulsions and death. 
In full doses it has produced intense catarrh of the respiratory and 
digestive passages, profound sleep, delirium and dilatation of the pupils. 
From small doses have come sense of heat in mouth, throat and 



(♦Bromine will sometimes displace Chlorine when in combination with Oxygen.) 
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stomach, hiccough, increased Bccretion of umcns and saliva, and when 
long continued, headache, dyspnoea, diminished sensibility of skin, and 
loss of reflex irritability at root of tongue and posterior wall of 
pharynx. Injected into the veins. Bromine has shown its most char- 
acteristic action on the respiratory organs — causing inflammation — 
the larynx being most involved. The post mortem evidence in fatal 
cases has been of extending hypersemia and inflammation affecting the 
peritoneum, liver, lungs, trachea and larynx, with added ecchymoses, 
ulcerations, exudations and softening of the gastro-intestinal tract. 

A review of the several hundred symptoms obtained from the 
provings of Bromine gives little more indication of its sphere of 
action or for its use in disease than we obtain from a knowledge of 
its local and more crude pathogenetic effects on animals and man. I 
need, therefore, call attention to only a few of the more important. 

There are no reliable mental states — depression and a tendency to be 
suspicious have been recorded, to which might be added anxiety as a 
confirming symptom. The headache is like a pressure — ^left sided 
and made worse by heat of sun, The coryza of Bromine is fluent, 
obstinate, with corrosive soreness on margin of nostrils ; it is accom- 
panied with sneezing, swelling of nose inside, slight scabbing and 
bleeds easily — the bleeding affording some relief. 

In the pharynx are feelings of swelling and scraping ; the voice is 
hoarse, even suppressed; the larynx seems constricted, inspiration 
produces a sensation of coldness; respirations are short, sometimes 
difficult, but with occasional desire to breathe deeply, which appears 
impossible. In the trachea are feelings of contractive pressure. 

The cough of Bromine is excited by tickling, scraping, rawness or 
sudden paroxysms of suffocation caused or much aggravated by 
swallowing, with rattling in larynx and trachea and stitches in the 
lungs. With respiratory disturbances there is much yawning and 
drowsiness. In the abdomen Bromine causes distension and passage 
of flatus. In the rectum it excites painful blind piles with dark or 
black stools. 

In the female Bromine is said to have caused the formation and 
emission of gas from the vagina and brought on too early menstrua- 
tion, with profuse bright red flow, with membranous shreds and much 
exhaustion, also spasms of the uterus during the menses, long-lasting 
and leaving the abdomen sore. Bromine increases the urinary secre- 
tion and diminishes the sexual desire. On the skin it tends to the 
formation of boils and acne pustules, which are characterized by a 
rather diffuse hardness. It has also caused swelling of single lymphatic 
glands. 
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Bromine has produced marked prostration on animals and in eases 
of poisoning on the human subject, and to some extent, also, with 
small doses. When from the latter it is ephemeral, in character like 
a natural tired feeling or excess of weariness. Bromine has an even- 
ing aggravation, a certain amelioration from motion, shows a prefer- 
ence for the left side and acts best on persons with light hair and eyes 
and rather full habit. 

Bromine is one of the substances whose action on the human system 
depends much on its chemical nature. It produces its local effects by 
combining with water and liberating ozone, which attacks the mucous 
and other tissues. Internally its great affinity for hydrogen and the 
consequent irritation, with resulting effects through the reflex nervous 
system, may explain much, if not all its sympathetic action, while its 
elimination by the respiratory organs affords some basis for its more 
energetic influence on the membrane of those parts, and the larynx 
especially, from being a more constricted passage. 

As a remedy in diseased conditions, though its sphere is somewhat 
limited, it may be pretty well defined. Out of the body Bromine is a 
powerful disinfectant and has been rendered practicable as such by 
use of the " siliceous sponge " invented by Dr. Frank. A small piece 
of this sponge saturated with Bromine and placed in a close room is 
said to thoroughly disinfect it in one hour. For the speedy purifica- 
tion of houses and rooms it ought to be of value. It has been shown 
also that a solution of Bromine, one part to a thousand of water, will 
disintegrate false membranes in sixty minutes or less. 

Bromine may be well used at times by olfaction. Repeatedly have 
I seen the uncomfortable breathing of croupy children while asleep 
relieved by the exhibition of the medicine in this way. In all affec- 
tions of the respiratory passages it may be administered in this way 
when indicated. The nasal catarrhs for which Bromine is indicated 
are probably not very common. I have, however, seen it act with 
great benefit in obstinate catarrh of the left nasal region, with thin 
discharge and spots of superficial scabbing, which would bleed from 
the least touch or from blowing the nose. I have not, however found 
a corrosive soreness at margin of nostrils a good indication for its use. 

On the larynx Bromine has had its best success as a remedy, but 
usually as a secondary one. While it may act to relieve primary irri- 
tation and spasm here, like spongia, it has shown its more complete 
action in true croup after iodine has lost its power for good or the dis- 
ease has advanced beyond that drug, and before the condition is reached 
which requires hepar sulphur or tartar emetic. Indeed the actual 
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condition of a patient at this stage is often strikingly like that which 
we may gather from the action of Bromine — the difficult breathing, 
the gasping for air in efforts to get a full inspiration, the aggravation 
from swallowing, the spasmodic suflfocative cough, with rattling up 
and down in larynx and trachea, at times the anxious expression of 
face, or again drowsiness, and the evident weariness, not to say 
prostration, all may remind us of Bromine. Many cures with this 
remedy have been recorded in this desperate stage of croup. Even 
in less typical cases Bromine has yielded good results. In diphtheria 
of the air passages Bromine has proved also an efficient medicine. Its 
marked prostration (from toxic doses) has been taken as a chief con- 
stitutional indication for its use here, and in such cases it has attained 
its greatest success. 

In pneumonia Bromine has been thought of great value, especially 
in the croupous variety, but here, as in true croup, it serves to 
supplement or reinforce iodine when that fails, and it cannot be said to 
have that influence over parenchymatous inflammation that iodine has. 

Bromine ought to prove useful in some of those rare cases of uterine 
or vaginal irritation attended with emission of gas from the vagina. 
Sepia is the only other drug having a like symptom, so far as I know, 
and in one such case which came under my notice it gave relief to 
that annoyance. 

On the skin I have got much the best results from Bromine in 
combination and have seen indurated acne of recent origin rapidly 
disappear under the use of one per cent, solution of bromide of 
arsenic (or 10% brom. of pot.) internally. The better action in 
these instances is probably due to the longer retention of Bromine in 
the system than when given alone. 

The character of the prostration of Bromine has led to its being 
given in intermittent debility with palpitation of heart, etc. Dr. 
Underwood, of Brooklyn, relates a ease — in the Medical Cownsdor for 
Dec. 15, 1882 — of a daily feeling of prostration beginning after 
breakfast during the first days of spring and which Bromine 3 promptly 
cured one year, but on its appearance the next spring this dilution of 
Bromine failed as did various other remedies ; but Bromine, in higher 
attenuation, gave immediate relief. 

If we follow Bromine in its combinations, many of the effects of 
those salts may be traced to its influence. In those compounds it 
loses largely its action as a local irritant and develops more its power 
over muscular tissue, especially that controlled through the vaso- 
Riotpr nervous system. Secondary effects on other nerve centres follow. 
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That the action of these salts are due to the Bromine rather than 
to the base, we may assume from the fact that the salts containing the 
larger per cent, of Bromine can be given in the least dose to produce 
certain results. Bromide of potassium contains about 66 per cent, of 
Bromine ; bromide of sodium, 78 per cent.; and bromide of lithium 
nearly 92 per cent. The soK^alled physiological dose of these salts 
varies in about the same ratio as the Bromine. 

With a drug apparently never intended for independent (single) 
existence in the chemistry of nature, and which has to be carefully 
imprisoned to be kept in a pure state, the question of form and dose 
for medicinal use is of more than ordinary interest. Without in any 
way attempting to answer the query, whether a substance held in a 
non-medicinal vehicle loses powers peculiar to itself of affecting the 
vital force or functions of the human body by reason of chemical 
change (which probably may be aflSjrmed of some drugs and doubted 
as regards others), I think all will agree that Bromine is a remedy 
very liable to produce aggravations (especially in children), even as 
high as the 3® attenuation. But all will not admit that the lowest 
attenuation which does not cause an aggravation is the best form to 
administer in the least quantity repeated as needed. And yet this is 
a fundamental principle in homoeopathic therapeutics which applies 
with more than average force to Bromine and if adopted in practice 
would give greater confidence in this drug as a remedy for suitable 
conditions. 

Unfortunately the clinical records of homoeopathy do not always 
state the attenuation of a drug employed. So far as the records show 
the lower attenuations of Bromine have been given most often. 

Dr. Harrington, of Rochester, reported in 1870 (these Transac- 
tions, Vol. 8, 68-69), that he had relieved a few cases of croup after 
all other means had failed, with half-hourly inhalations of Bromine, 
1 — 60 parts of water. Dr. Jones, of Albany, reported at the same 
meeting that he had never lost a case of croup in which cough was a 
prominent symptom, even when membrane had been formed, since he 
had used Bromine, usually by allowing the room in which the patient 
was confined to be filled with vapor. 

Dr. Chas. Sumner, at the meeting of the Central N. T. Horn. Med. 
Society, Dec. 15, 1870, reported a case of membranous croup cured by 
inhalations of Bromine tincture. 

Kafka uses Bromine 3* in croup and diphtheria when Iodine 3^ does 
not promptly relieve, and he has seen good results follow the inhala- 
tion of the 1* or 2* of Bromine on cotton wool in cases of croup 
(translation by S. Lilienthal). 
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Phillips says {Materia Med, and Therap,^ Vol. 1, 97), he has seen 
excellent results in diphtheria from inhalation and Bromine internally 
(in a solution of 1 to 60), ^^ even when the disease had extended to the 
bronchi and great prostration had set in." 

Ozanam used {British and Foreign Heview, April, '69,) Bromine 
in 1 to 1000 aqueous solution, one or two drops every hour, together 
with inhalations of a weak solution, in many cases of diphtheria, with 
a mortality of about 3 per cent. 

Dr. B. F. Betts, in a paper on " Subinvolution of the Uterus — Symp- 
tomatic Indications for Remedies" {Trans, Am. Ins. of Hbm.j 1888, 
450), related a case where Bromine was indicated and given in the 3d 
attenuation with good effect. 

Other cures (and some failures) with Bromine have been reported, 
but so far as they have come under my notice the attenuation has not 
been clearly stated, and hence they are without value as illustrating 
the quality or quantity of dose used. This holds true in a less degree 
when high attenuations have been used. Though the evidence of their 
efficacy is not altogether sound in some instances, it appears to be so 
in others. It will suffice here to give the experience of the late Carroll 
Dunham,* (these Tbans., Vol. 2, 74). He said: "My, first use 
of a high potency of Bromine was accidental. Called to prescribe 
for a severe case of croup, in which that remedy was indicated, I 
found that the crude substance, or a low dilution, was not to be 
obtaiued. I had the two-hundredth potency in my pocket case. I 
gave it with a result equally happy and much more speedy than I had 
ever before witnessed. This was altogether contrary to my precon- 
ceived notions concerning Bromine, and it summarily upset a very 
pretty chemical theory I had formed." 

The surgical value of Bromine deserves mention. It vaporizes 
readily and destroys (decomposes) organic matters, and is therefore, 
uuder suitable regulations, a difiusible disinfectant (already noted) and 
may be used to render the air of apartments aseptic. But when 
brought in contact with living tissues it develops powers varying 
somewhat with the strength used and the nature of the tissues subject 
to its action. It is known to liberate o^one to a greater or less degree, 
in proportion to the moist state of the tissues, and the ozone, in seek- 
ing new combinations, may penetrate into the underlying tissues. It 
also coagulates albuminous substance, and according to Glover,f com- 
bines with albumen in the proportion of 23 to 96. Whatever the 

*** High Potencies in the treatment of disease." 
t" Harveian Essay,'' 1842, Phillips. 
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sum of its action may be, it is remarkably efficacious when tissues fail 
to take on normal repair after wounds or surgical operations, or which 
have been infected with animal or vegetable poisons. During the war 
of the rebellion Bromine was found the best local application in hos- 
pital gangrene. Dr. Goldsmith, surgeon U. S. N., conclusively showed 
its value in that disease in an article published in the Med, Times^ II, 
1863. Dr. Von Tagen* claims to have first used Bromine for hospi- 
tal gangrene, and he gives some interesting tables of results — a death 
rate of less than 3 per cent. Dr. F. H. Hamilton (" Principles and 
Practice of Surgerj'") gives the average duration of a number of cases 
of hospital gangrene under all treatments as 12 days ; under Bromine 
alone the average was 6 days. All observers agree that pure or nearly 
pure Bromine is most efficacious in this disease. Dr. S. F. Wilcox stated 
in conversation he had found Bromine in weak solution very eflEective 
as a local application to unhealthy, granulating wounds, soon restoring 
them to a healthy appearance. 

Dr. Geo. Allen (these Trans., 1883, 133) mentions cases of phleg- 
monous erysipelas favorably influenced by applications of Bromine 
in solution. In the same paper (" The Surgical use of Bromine ") a 
case of pus inoculation and one of rhus poisoning are given, illustrating 
the local action of this drug. Reference is also made to the contribu- 
tion of Dr. S. H. Brown, U. S. N., of many cases of poisoning by 
ivy, sumach and poison oak cured by local applications of Bromine. 
For treating the latter Dr. J. J. Mitchell (these Trans., Vol. 15, 60,) 
gives the following directions: "Ten or twenty drops of Bromine 
dissolved in an ounce of olive oil or cosmoline is rubbed gently on 
the parts 3 or 4 times a day. The oil is to be washed off twice a 
day with castile soap. The Bromine mixture should be made fresh 
every day." 

In a brief article on " Bromine as an antidote for dissecting and 
septic wounds " {North Americcm Journal of IIom.^Yol, II, 2 S., 747), 
Dr. M. 0. Terry gives some personal experience with Bromine in the 
above class of wounds, together with directions for the temporary 
immersion of the part affected in a weak solution, no other dressing 
being applied or worn. 

*** Biliary Calculi, Perrineorraphy, Ilospital Gangrene/' Boericke and Tafel, 1887. 
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FERRI PHOSPHAS ALDUS. 

(7BBBZ0 PHOSPHATB-SclitlaBler). 



By John L. Moffat, M, D., 
bbooklyn, n. t. 



In the spring of 1887 the writer canvassed the homcBopathie profes- 
sion in Brooklyn for the purpose of instituting a systematic proving 
of Schiissler's Ferrum Phosphoricum, a remedy so extensively used, 
and with such gratifying clinical results, as to justify the attempt to 
enrol it among our legitimate homoeopathic remedies. Among a 
hundred persons approached, thirty promised their cooperation; of 
these, thirteen backed out, with or without excuses, seven say they got 
no results, ten have reported more or less fragmentary provings. 

Investigation showed that the Ferrum Phosphoricum supplied by 
Boericke & Tafel is not the preparation recommended by Schiissler. 
The latter uses phosphorsaures eisenoxyd, ferri phosphas albus, ferric 
phosphate, Fe, (P04)2, a yellowish white powder soluble in hydro- 
chloric acid, in excess of ferric chloride, in ferric acetate and in am- 
monia, but absolutely insoluble in acetic acid, hence is precipitated 
by adding sodium acetate to its solution in hydrochloric acid. It is 
also insoluble in water and in alcohol. It is commonly made by adding 
ferric chloride to a soluble orthophosphate and precipitating with 
sodium acetate : 

(1). Fea Clo + 2 HNa8P04 + Aq. = Fe8(P04)3 + 4 Na CI + 
3 HCl + Aq. 

(2). + 2 Na Ca He Og « Fe^ ^P04)2 + 6 Na CI + 2 C^.H^ O^. 

y 

Boericke & Tafel have always used the ferrous phosphate, H2 Feg 
(P04)3, the phosphate of the suboxide of iron, ferrum oxydulatum 
phosphoricum, phosphorsaures eisenoxydul, which comes in greenish 
scales forming, by trituration, a greenish blue powder, somewhat solu- 
ble in hot water. 

Their Dresden correspondent sent the ferrous salt in response to 
Boericke & Taf el's order for Ferrum Phosphoricum, and the latter infer 
that this is in general use in Europe, because, " if the white phosphate 
were also frequently called for, they (Gehe & Co.) would have inquired 
which of the two was wanted." That is, they might have done so if 
German pharmacists were never careless in filling orders. 
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Ferrum phosphoricum is too indefinite a term for scientific purposes, 
as it does not diflferentiate between the two salts. As Schiissler 
explicitly states that he uses the Ferric Phosphate, it was decided to 
prove this preparation, and each prover received — without knowing 
what he or she was getting — ^five half -ounce bottles, marked "A," 
" B," " C," " D," " E," containing respectively triturations of Sac- 
charum Lactis and Ferri Phosphas Albus 30th, 6th, 1' and crude, pre- 
pared by Boerick & Tafel expressly for this purpose. The reports 
received from Drs. Pierre C. Moriarty, Persifor M. Cooke, W. S. Kink, 
D. Simmons, W. 0. Latimer, John L. Moffat, Messrs. W. T. Honan, 
Ira W. Dennison, Frank 0. Bunn, and Miss M. H. Brokhaus, follow 
in the appendix. The only published proving, by Dr. J. 0. Morgan 
of Philadelphia, is of Ferrous Phosphate %^ trit., which may be found in 
the Amer. Jour. Hom. Mat. Med., 1876, page 308 ; Cycl. of Drug 
Pathogenesy, II., 571, and Allen's Encyclopsedia, X., 525. Dr. W. C. 
Goodnow of Philadelphia, has also made a proving, presumably of B. 
& T.'s Ferrum Phos., which has not been published. 

The wisdom of filling up the first bottle with Sacch. Lactis as a con- 
trol experiment is evinced by the following symptoms reported as 
caused (?) by it : Sneezing, coryza, sore throat, subacute conjunctivitis 
(palpebral), dull headache, neuralgic pains in the head and ear, roaring 
tinnitus, nausea, eructations, weight and pains in abdomen, diarrhoea, 
albuminuria, diminished alkaline phosphates in the urine, pimples on 
the face, restlessness at night. 

The results herewith offered are too fragmentary as yet to warrant 
a theory of how the drug acts. We can only hope that our study of 
this remedy will stimulate other and better provings, in the meantime 
eliciting reports of such of the symptoms here given as have been 
verified clinically. The only clinically verified symptom known to the 
writer is that one of '' hard sore spots of pain in the chest." 

A cursory view of the prover's note-books may be of interest, show- 
ing roughly the order in which the symptoms appeared. With No. 1, 
under the crude drug, there were — drowsiness, green stools ; profuse, 
pale urine; deafness, preceded by buzzing and ringing; disturbed 
sleep, vivid dreams ; sexual depression ; acne ; pharyngeal catarrh ; pain 
in the heart ; dryness and roughness of the eyelids ; headache, thirst ; 
backache ; vertigo ; urine profuse, but dark and of strong odor ; fever 
with great weakness ; sensitiveness of and pains in chest and abdomen ; 
anorexia ; cramps after undigested green stools, continuing after the 
stools had become normal ; falling out of hair ; blood pale and thin, 
flowing freely and checked with difficulty ; loss in weight. 
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No. 2 reported from the 6th tritnration, sore throat and headache 
recurring upon renewal of the drug ; from the first decimal, three 
styes recurring each time he took the trituration. Again, fullness in 
the head, as from a cold, and sore throat from the 6th, also aching in 
the wrists. Under the Ist decimal this aching recurred, and crampy 
pains interfered with prehension, which was weak. Upon taking the 
crude drug his nose became stuflEy, then ran, and he had headache. 

Prover No. 3 was so convinced that " B " (the 30th trituration) 
caused a very sensitive " papule " on the back of the neck, very sore 
acne, especially on the forehead, and severe erysipelatous nasitis, with 
a small slough and fever, that he could not possibly be induced to 
make a control experiment, even when told to try the 30th. '' A " 
had produced no symptoms with him ; he had had acne, but never so 
sensitive. 

No. 4 obtained repeatedly from the 6th (also from the 1st decimal 
and crude preparation) sciatica of the right hip and thigh, with pro- 
fuse frequent emission of pale, lemon-colored urine ; he estimated the 
quantity as at least thirty per cent above normal. 

No. 6 reported but one symptom, a neuralgic pain in the head, 
from the 30th. 

No. 6 reported nothing attributable to the drug. 

No. 7 reports spots of pressive pain in the chest from the 30th, on 
two successive evenings at ten and half -past nine o'clock, also sore 
throat. From the crude drug, constrictive pains in the shins and dark- 
green stools varying only in color from the usual. 

No. 8 had such mental and physical depression, with loss of weight, 
that he abandoned the proving. After taking the 6th for several days 
he noticed the langour, with headaches, and, later, epistaxis of bright 
red, thin blood, apparently from the posterior nares, wliich lasted 
about half an hour, but was not very profuse. There was excess of 
urea, but no albumen, nor casts. In fact, none of the provers found 
casts or renal epitheiia in the urine. 

No. 9 reported that he caught a cold (unusual with him) after tak- 
ing the 1st decimal, and became so hoarse with loss of voice that he 
stopped the proving. For the last few nights his sleep had been very 
restless. 

No. 10 is not to be relied upon, as the prover had albuminuria, 
glycosuria and diminished phosphates. An abridgement of this prov- 
ing is submitted, however, because some of his symptoms were analog- 
ous to observations by other provers. 
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No. 11 reports under the 6th, menses very pale the first half, poise 
irregular in force and frequency. From the 1"^ " Heart's action incom- 
plete ; " vertigo. There were noted also neuralgic pains, headache, 
loose cough and post-nasal catarrh, but these symptoms were not clearly 
attributable to the drug. Under the crude drug there appeared a 
bluish-gray line at the edge of the gums. 



[N. B. — The references are to the prover by number, and to the 
potency by letter — ^b==30th cent, trit., c=6th cent, trit., d»l8t dec. 
trit., e=crude trit. l=Mr. P. C. Moriarty. 2«sDr. P. M. Cooke. 
3-Dr. W. S. Rink. 4=Dr. D. Simmons. 5-Dr. W. 0. Latimer. 
7=Dr. J. L. Moffat. 8=Mr. W. T. Honan. 9=Mr. Ira W. Denison. 
10= Mr. Frank C. Bunn. ll=aMis8 Brokhaus. 12=Dr. J. C, Morgan, 
Allen's Encyclop. X. 525, 2' trit. and Cycloped. Drug Pathogenesy, 
II. 571.] 

Mental. — Mental (and physical) languor ®*^ *^' ^. Unable to fix 
attention, or concentrate thoughts ^. Mental sluggishness, this irritates 
me ^, Inability for mental work^^. Memory impaired for familiar 
names, facts, etc**. Preferred being alone and undisturbed; great 
tendency to lapse into a state of indifference ; indifferent to things 
which were usually of interest®®* ^. Continued rush of thoughts with 
the morning drowsiness, suddenly changing from pleasant to vivid, 
horrible impressions, much annoyed by this^®. Irritable^®* ^®®' *'. 

Sleep — Drowsy in the day^®* ^^' ^. Overpowering sleepiness^*^. 

Sleep disturbed^*' ^^. Kestless*®* **. 

Vivid dreams*®. 

Sleep heavy when it did oome^*. 

Head — ^Vertigo on rising, finally becomes stupefying (confusion ?) 
as if my reason were leaving me^*. 

Vertigo on turning the head^®' ^**. 

Dull headache*®- ®- ^. 

Dull frontal headache^*' ^ < toward night and < by motion^*. 

Severe dull headache over the outer side of right eye in the after- 
noon^* ^. 

Dull, heavy headache with sense of fullness accompanying mental 
symptoms®®. 

Heaviness in the head (with symptoms of a cold)^®. 

Head feels full, as though from too much blood^. 

Fullness in the head < 1. frontal region^®. Headache noticed at 
5 p. M. or 11 A. M.®® Violent throbbing, not painful, through neck up 
to occiput, accompanies headache, and is noticed in bed^®. 
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Stitches in head*^ ". 

Sharp, severe neuralgic pains from 1. of the vertex (above the ear) 
directly down through the head ; come suddenly, gradually die away***. 

Scalp tender^®. Head hot to the touch**. Hair falls out**. 

Eye — Styes on 1. eye*^. 

Painful smarting in edges of right eyelids**. 

Ear — Buzzing and ringing tinnitus**. 

Sticking in r. ear*^ 

Deafness — conversation seems whispered**. 

Deafness commences with buzzing and ringing tinnitus ; is < in 
afternoon ; is accompanied by pharyngeal catarrh, by vertigo**. 

Nose — Nose obstructed*** ''**••*»< r.**« '"*. 

Bland coryza, watery, then muco-purulent*** *. 

Tenacious discharge from posterior nares^* ***. 

Epistaxis, apparently from post, nares, bright red, rather thin blood*'. 

Acne on nose, very sore, slow to suppurate**. 

Erysipelatous dull redness, heat, shiny swelling of tip, toward 
forehead on 1. side. Nose very sensitive, aching pain, > by removal 
of small slough from under tip, 1. side***. 

Painful smarting in r. nasal passage^. 

Fdce — ^Much acne, very sore^ slow to suppurate^*. 

On forehead, acne very sensitive with hard base***. 

Threatened boil under edge of chin*^. 

Mouth — A decided dark-bluish gray line at edge of the gums***. 

Tongue clean, flabby, swollen, cracked edges**. 

Tongue furred**-**. 

Throat — Continual hawking*** **. 

Tenacious mucus from posterior nares'** ***• **. 

Tenacious mucus, colorless**, frothy**, thick yellow***. 

Lumps of greenish mucus in morning, easily raised**. 

Annoying hawking, and a hard cough to raise a little tenacious, 
frothy mucps — " I thought I was going to raise a bucketful "**. 

Hard, dry cough from a raw spot in the larynx***. 

Hoarseness; aphonia**. 

Throat red, feels cedematous ; feels a lump, r. side on swallowing'''*. 

Throat sore, raw, 1. side feels swollen stiff, < on empty swallowing, 
< morning**. 

Stomach — Anorexia*** **• **. 

Great thirst for frequent copious drinks in the evening**. 

Stomach feels hard and "set"**. 

Sharp pain in epigastrium*** ; pinching**. 
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Abdomen — Dull, aching pains*®. Occasional mild attacks of pain 
in the abdomen.**. 

Sense of weakness in the abdomen^. 

Hard spots in the abdomen, very painful and annoying (marked and 
persistent)**. 

Touch of bed-clothes very annoying**. 

Feeling as if a piece of sheet-iron were under the skin of the 
abdomen*®. 

Sense of constriction in upper part of abdomen, with retraction of 
abdominal walls *^. 

Colicky pain in transverse colon*^ 

Aching and soreness in abdomen after stool*^. 

Soreness in region of liver, and sensitiveness to pressure*^ . 

In the evening crampy pains about the liver*®*. 

Stitching pains prevent a full breath*^. 

Dull, aching in hypogastrium®®. 

Stool — Dark green*®* ''®. Dark green indigested*®. Black*®* ***. 

Dark green hard, expelled with effort*®. 

Stool followed by crampy pains*®. 

Tarry-looking stool, followed by unsatisfied feeling and soreness and 
aching in abdomen*^. 

Urine — Profuse, light colored, frequent*®' *® ®' *^ 

Inodorous*®. 

Dark, strong, odor*®. 

Excess of urea^. 

Sexual organs — Dull aching pain in r. testicle*®. Sexual instinct 
abolished*®. 

Menses pale, first half***^. 

Cheat — *Hard, sore spots of pain all over the chest, annoying*® 
(persistent). 

Touch of bed clothes very annoying*®. 

About 9 o'clock p. m. stitch in 1. chest from region of stomach to 
axilla, making breathing very painful**^®. 

Pain in chest, in morning**. 

Evening (9.30), while sitting at work, occasional " spots " of pressive 
pain under the sternum, > by straightening up*"*. 

Slight pressive pain in chest above right nipple; disappeared on 
taking a deep breath*"*. 

Suddenly a loose cough, painful in open air, not so indoors**®. 

A sharp pain backwards in r. chest*^ . 

Hea/rt — A sharp pain in region of heart, occasionally extending 
over to the right ; < by long, deep inspiration*^. 



Thirty-Eighth Annual Meeting. 91 

Dull aching pains about the heart sometimes extending into the 
mascles at the left side of the spine^®. 

Severe dull, aching pains in heart^*. 

Dull aching pains as though in the anterior walls of the heart, 
moving from spot to spot like blunt stitches^*. 

Very weak ; has to remain, after the least exertion, perfectly still to 
regain his breath^^. 

Occasional attacks of palpitation, with rising in the throat^^. 
Palpitation^. 

Pulse irregular in force and frequency — 80-100^**. Accelerated^. 

Neck — Throbbing up into occiput (not a pain), with headache^®. 

On back of neck, very sore papule, itchy, with hard base^. 

Back — Dull, aching pain extends to left of spine from region of 
the heart^*. 

Aggravation of habitual backache^. 

Dull aching pain over kidneys, < left^*. 

Severe aching in the back and limbs, with feeling of drowsiness and 
weariness ^^. 

Upper extremities — Wrists ache*®. Continual ache in right wrist, 
< using fingers, specially the thumb*^ ®. After writing". 

Crampy pain in riglit wrist, < if long in one position** ®. 

Weakness of prehension, right hand***, with sudden darting pain 
on using force*^. 

A small nodule on dorsum of little finger decreased in size®®. 

Lower extremities — Dull pain, soreness and aching, down right 
sciatic nerve to knee ; very sensitive to touch ; could not sleep on right 
side ; > flexing right leg, and resting it on the toe*®*®. 

Constrictive pain in lower third of shin, anterior aspect, < left leg, 
while walking, as if I were walking very hard and fast (but I was not)'''®. 

Unable to walk fast ; seemed to be making great exertion, but little 
speed®®. 

Knees felt as if they would give way under the weight of the body®®. 

Bruised pain in the legs, centering in the joints, especially the hips^^^. 

Aching pains in the limbs and back*^. 

Occasional sharp stitching pains in left tibia^^ . 

Generalities — Prostration^®* ^ **. Loss of weight^®* ®®. Malaise". 

Blood pale, thin, profuse ; difficult to stop^®* ^, 

Occasional pains " on the surface of " the bones, confined to one 
spot ; has been on lower jaw at inner condyle ; right elbow, right big 
toe, anterior ridge of tibia^®®. 

Fever — With great weakness and thirst^®. With nasitis®**. 

Heat and dryness of face and palms*^. 
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Peoveb No. .1. Piebbe Colon Mobiabtt, Brooklyn. Age 21, 
weight 140 pounds. 

May 11, 1887. Examination of eyes and eare by Dr. John L. 
Moffat, V H Em. A. lO"^.; Sn. 0. 5 pr. 60«», pp. 10«" ; slight 
eustachian catarrh ; "stuffy" feeling, left ear, relieved by " Politzer" 
inflation ; mtt. slightly thickened ; R. h. d. watch Jf ft. tuning fork 
4 sec. at 30 f., whisper 30 f. ; L. h. d. watch J| ft. tuning fork 4 sec. 
at 30 f ., whisper SO f . Fork r. concha 104 sec., mastoid B. C. 10 sec. ; 
fork 1. concha 112 sec, mastoid 9 sec. 

June 7. Examination of throat and nose by Dr. Geo. H. Doty. 
Sub-acute catarrh of nose, with congested membranes and very 
slight discharge, thin and yellowish (probably from a recent coryza ;) 
chronic posterior pharyngeal catarrh of a mild type, discharge being 
thin and whitish. 

June 7. Examination of chest, heart, lungs, kidneys and liver 
by Dr. H. J. Pierron. Meamire — Abdomen, 26^ ; chest exp., 29 J ; 
chest insp., 32^ ; heart, normal ; lungs, normal ; kidneys, normal ; liver, 
normal. 

June 6. Examination of urine by Dr. H. J. Pierron. Sp. gr. 
1015 ; quantity between 1 and 2 quarts ; reaction, acid ; normal 
constituents, normal in quantity ; abnormal constituents, none. Urine 
did not materially differ at subsequent examinations. 

June 7. 10 A. M. : " A." grs. X. (Sacch. Lact.) ; a sensation 
almost immediately as of pinching in the left temporal region from 
within, outward. I did not attribute this to the drug, but it occurring 
after the second dose also, I considered it best to note it and see whether 
it would be authenticated. 10.30 A. M. : Grs. V. 11.30 A. M : *' A " 
Grs. V in half goblet full of water, dose every 15 minutes ; nothing 
noted. 

June 8, 1887. Towards evening, 7 and 8 P. M., had considerable 
sneezing with a thin watery coryza. 

June 9. Between 7 and 8 P. M. sneezing, followed by thin, 
watery coryza and lasting but a few minutes. 

June 10. Same as the 8th and 9th. 

June 15. "A" 5 grs. at 11 A. M., 12.30, 2 and 4 P. M. 

June 16. Feeling of dullness and heaviness of the eyelids, more 
especially right sided. 

June 17. Same. 

June 18. Same, and in addition there is great " fullness " of the 
whole eyeball and feeling of roughness of lining of the lids, and also 
feels very dry. 
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June 19. Eye condition is a little more severe. 

June 20. Condition about the same. 

June 21. Same. Examination by Dr. John L. Moffat: Much 
congestion, not amounting to inflammation. Does not attribute it to 
drug effects. Administered one dose of Alum*^, which has some- 
what relieved the eyes. 

June 22. Lids were very rough in early morning, better at noon. 

June 23. 10, 11.30 A. M., "E" grs. V (crude drug); in mistake 
took this for " B ; " 2 P. M., grs. V in water, divided into 4 doses; 
Very drowsy all day, which may have been due to the dull and rainy 
weather. 

Jtme 24. Stool this morning was dark green; so dark as to be 
taken for black ; no odor. Tossed about for over 4 hours and was 
exceedingly restless and quite feverish, but when sleep did come it 
was very heavy. 

June 25. Stool this morning was a shade lighter than that of 
yesterday. Urine (during afternoon and' evening) had an odor like 
coffee which had been weakened with much milk, and if anything the 
quantity was increased. 

June 26. Stool rather dry, natural color, but here and there spots 
of dark matter. Considerable hot flatus passed just prior to stool. 
Urine quite copious, inodorous. 

June 27. Buzzing and ringing tinnitus, which interfered with 
hearing, the whole afternoon and in early evening. 

June 28. Buzzing in ears in the afternoon, but not so marked as 
yesterday. 

July 9. " E " 5 grs. at 10 A. M., 12 M., 2 and 4 P. M. 

July 10. Stool very dark green. 

July 11. Stool somewhat lighter in color. 

July 17. " E " 5 grs. as on the 9th. 

July 18. Stool very dark green. 

July 19. Stool becoming more natural. 

July 20. Stool normal. 

Aug. 1. "E" 5 grs. at 7, 9, 11 and 2 o'clock. Very drowsy 
during the morning. 

Aug 2. Stool very dark green. " E " 5 grs. at 8, 11 and 2 o'clock. 
Much drowsiness during the morning, with a continued rush of thoughts, 
suddenly turning from something pleasant into the most vivid impres- 
sions of some crime being committed or horrible accident occurring, 
but not to myself. Slight buzzing in ears about 2 P. M. 
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Aug. 3. Vivid dreams during the night, quarreling with one 
person and the next moment happily conversing with another. Stool 
very dark greenish and quite hard, rather dry and expelled with much 
effort. Experienced an aching, dull pain in the right testicle about 11 
A. M., lasting about 20 minutes. Yesterday and to-day I have been 
absolutely devoid of sexual instinct. 

Aug. 4. During the night had very realistic dreams, mostly 
quarrelsome in character. Stool this morning was very dark, but not 
exactly green ; it looked as though a black mud had been mixed in 
with it ; was not so hard as that of yesterday ; sexual system same. 

Aug. 5. Stool natural except one portion, which was mixed with 
that dark green fecal matter before alluded to. Sexual system same. 

Aug. 6. These two days past have had a continual hawking of 
viscid, tenacious, colorless mucus from low down in the throat and 
from the posterior nares. Commencing Aug. 3d, I noticed a profus 
ion of acne, very sore, about my chin and forehead, which grew worse 
until to-day ; at the present writing they seem to be fading away. 
Before making this proving I had, off and on, more or less acne about 
the face, but never so profusely as that which caused me to note the 
symptom. 12.30 P. M. "E " 6 grs.. Drowsiness; sexual system the 
same ; profuse urine. 

Aug. 7. Stool very dark muddy green. Continual hawking of 
mucus. Yesterday, and to-day also, have had dull, aching pains in the 
heart (as though in anterior walls), which moved from spot to spot 
and were something like stitches, but not so sharp ; it was rather a 
" blunt " pain. Acne fading ; urine very profuse and watery all day ; 
sexual feeling still absent. 

Aug. 8. Stool half normal, the other half dark green. Several 
times during the day dull, aching pains in the heart. Urine profuse 
but not so pale. There has been an increasing dryness of the margins 
of the eyelids for several days, but was not very annoying until to-day. 
Continual hawking of mucus ; sexual system same. 

Aug. 9. Stool almost normal now; pains in heart very slight 
now ; urine not so profuse ; lids quite dry and rough- ; slight sexual 
feeling. I was asking questions of a patient and had to repeat my 
questions several times, and finally I asked my preceptor, who was 
present, if he could hear distinctly what the patient was saying, for I 
could not. He replied that they were talking very plainly and that 
he had noticed my deafness for four or five days past, but had not 
made any comments upon it, as he wished to see whether or not it was 
a proving. To-day there was a terrific and continual hawking of 
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mucus, which was very annoying; it was very frothy and felt as 
though I was going to raise a bucketful, but instead of such profusion 
it would simply be a little watery, frothy and sticky mucus. 

Aug. 10. Stool normal ; urine apparently normal ; acne almost gone ; 
sexual feeling still slow about being excited. It was very annoying 
to converse to-day (as it has been for several days, but heretofore I 
blamed the other party for not speaking above a whisper) ; the deaf- 
ness continues, but is not quite so bad as it was. The trouble of rais- 
ing frothy mucus was very annoying, but seems to be declining in 
intensity. Slight frontal headache, lasting about two hours this 
evening. 

Aug. 11. Stool and urine normal ; sexual system about normal ; 
hearing much improved ; some mucus raised to-day. 

Aug. 13. "E" 5 grs. at 10 and 2 o'clock. Drowsiness during the 
afternoon. 

Aug. 14. Stool dark green. 

Aug. 15. Stool dark green. " E " grs. V at 10, 11 A. M. and 2 
P. M. Much drowsiness during morning accompanied by exceedingly 
unpleasant thoughts ; try to turn thoughts to something pleasant, but 
some horrible image or accident is sure to come into the scene ; then 
I get angry for allowing my thoughts to run on this way and endeavor 
to occupy my mind with something else, writing, reading, etc., but 
invariably with the same result. This turn of thought is only notice- 
able during the drowsiness in the morning. Dull, aching pains about 
the heart, sometimes extending into the muscles of the back, left side 
of spine. Urine very profuse, watery. Very marked thirst during 
latter part of day for large quantities of cold water at frequent inter- 
vals. During evening the continued hawking of mucus came on; 
coughed very hard to loosen it and would raise a little watery, frothy 
mucus. Dull, aching pains over the kidneys, especially the left one. 
Have had a continual run of acne on the nose, fading from Aug. 9 to 
13 ; on the 14th they began to show themselves again. They are very 
sore and slow to suppurate, like thaton the rest of the face. 

Aug. 16. Stool very dark green, undigested. Very restless sleep 
during the night, disturbed by constant dreaming; drowsiness during 
morning with continual rush of thoughts, being in character similar 
to those at other times during the proving. Dull aching pains in the 
region of the heart. Quite a profusion of acne about chin and fore- 
head, small but very angry and sore ; slow to suppurate. Had a dull 
frontal headache during afternoon, seated mainly under the frontal 
eminences. Mucus hawked continually during latter part of afternoon 
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and evening, getting worse as the evening advances ; thirst for large 
quantities at frequent intervals; frequent micturition, not quite as 
profuse as heretofore, but having a strong odor. Had to-day taken 
" E " grs. V at 10, 12 and 2 o'clock. 

Aug. 17. Sleep disturbed by continuous dreaming, very vivid. Stool 
rather hard and undigested, looking like black mud. " E " grs. V. at 10, 
11, 2 and 4 o'clock. Drowsiness very marked this morning, thoughts 
running about the same as heretofore, except that they were even 
more annoying. On the 16th my hearing was disturbed, but not as 
markedly as to-day, it commencing with ringing and buzzing in the 
ears, and for the rest of the day I could not hear very distinctly. 
For three or four days past I have had a vertigo on rising or suddenly 
turning, but it was not very severe until to-day; it is now very 
Iiarassing, as on rising or turning I will become actually stupid and 
imagine that my reason is leaving me. Much acne about face and a 
profusion on the nose. Urine very frequent, profuse, rather dark and 
smelling very strong, the color darkens toward night. Not so much 
mucus hawked to-day. Dull aching pains in heart and slightly in 
chest and abdomen. Violent thirst for frequent, copious drinks. 

Aug. 18. Very feverish and restless last night, much tossing about 
and was annoyed by the bedclothes touching my chest or abdomen 
(it was not painful, but annoyed me). My sleep was restless and 
accompanied by vivid dreaming. Einging and buzzing in the ears 
with deafness. Stool dark green and mixed with much undigested 
matter. "E" grs. V. at &, 10 and 2 o'clock. Very drowsy all the 
morning, with wild thoughts, thinking of two things at the same time, 
and then the usual horrible interruption to pleasant thoughts. Frontal 
headache (dull, heavy in frontal eminences) came on about noon and 
lasted for the remainder of the day ; also had a violent throbbing up 
to the occiput, this latter was not painful, but the throbbing was very 
marked* Could hear the heartbeats on the pillow. Continued till 
about the 25th. (Oct. 10th, writes : " Have since tried to hear it but 
could not.") Felt " all broke up " this afternoon and had a sensation 
as though a piece of sheet iron (or bard substance) was lying between 
the anterior layer of the peritoneum and the abdominal integument. 
Dull aching pains in heart and sensation of hard sore spots all over 
the chest. Much hawking during evening. Appetite failing very 
plainly. Thirst for large quantities at frequent intervals, evening. 
Had quite a fever during the evening, felt very weak, and at times 
severe vertigo would come on ; twice during the evening I thought I 
would faint. 
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Aug. 19. Very restless during the night, sleeping one moment and 
waking the next. In the morning attempted to get up, but had to 
return to bed, as I had an attack of yertigo which made me stupid ; I 
tried to get up a second time and used all my will power, but " mind 
cure " did not seem to work, and I returned to bed ; had no appetite 
and felt very weak. Experienced the same hard feeling over the 
abdomen, and the feeling of hard, sore spots over the chest was very 
severe; much dull aching in the heart; stomachfelt hard and "set." 
Considerable dull frontal headache. Felt very drowsy during the 
morning, but could not sleep ; this drowsiness was accompanied by a 
stupid feeling, but not by horrible thoughts. 

The doctor called — ^as neither he nor I attributed my condition to 
the proving he made no special note of my symptoms, but they were, 
to the best of his recollection, as follows : Face flushed ; head very 
hot to the touch; eyes somewhat injected; very restless; tongue 
furred, with dull, almost white, coating ; pulse full and hard ; tem- 
perature about 99i°. He prescribed Ferr. phos., but in the evening 
changed to Kali Mur*. [This note made Aug. 24.] 

At noon ate a little toast and one or two prunes, but did not relish 
it. Got up about 3 P. M. and felt quite dizzy ; urine was dark and 
strong in odor ; had a stool half an hour later which was muddy 
green and mostly undigested, felt very weak after it and had con- 
siderable griping for about five minutes after the stool. About 5 P. 
M. I began to dress myself, but the exertion of lacing my shoes made 
me so weak that I had to sit still for awhile. Ate nothing for dinner, 
but was very thirsty from this time on through the evening. About 
7 P. M. I went to my preceptor's office and shortly afterward I felt 
very feverish and weak ; quite a perspiration broke out from head to 
foot. During the latter part of the afternoon I had very severe, dull 
aching pains in the heart and the feeling of a layer of hard substance 
in the abdomen gave way to a sensation of hard spots here and there ; 
the feeling of hard spots over the chest continued, but was much 
more severe. Was almost prostrated by the eflEort of undressing. 
There was a great deal of buzzing in the ears and difficulty in hearing, 
more especially in the latter part of the day. During the early part 
of the evening hawked a great deal but did not raise as much as usual. 

August 20. Last night tossed and twisted for two hours before 
sleep came, had to throw off the bedclothing and could hardly bear to 
keep on my night shirt, for it annoyed me to have anything touch my 
chest or abdomen. Sleep was very restless, but more gratifying than 
tl^at of the i^ighf before. On rising tl^s paorning ^ di^ll fronted 
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headache, not very much vertigo. Urine not 00 dark and not so 
strong in odor as yesterday. Stool quite large, very dark greenish, 
and mixed with pieces of prunes (eaten yesterday). A few minutes 
after stool an agonizing cramp came on, the griping lasted just 50 
minutes. I did not move during this time but lay " stiffened out " 
and so '^ sick " with the pain, that, although I felt like it, I could not 
cry out. Especially during the latter part of day I was much annoyed 
by the '' hard spots " sensation in the abdomen but the same feeling 
in the chest is more severe, and painful ; now and then I will have 
dull aching pains in the heart, but not so badly as before. Was not so 
drowsy this morning, but the dull frontal headache continued 
throughout the day, getting worse toward night, being aggravated by 
motion and accompanied by very marked throbbing through the neck 
to the occiput. Had a slight appetite at lunch time, but did not relish 
food ; at dinner I was hungry and enjoyed a very fair meal. Had a 
great deal of thirst during the evening ; towards evening I began to 
feel weak and the slightest exertion would tire me out, forcing me to 
remain absolutely quiet to regain my breath. On the whole, however, 
I am feeling much better to-day. I did not have very much buzzing 
in my ears to-day, but my hearing is still quite defective. Very little 
hawking of mucufi to-day. 

Aug. 21. Last night was annoyed by the touch of the bedclothing, 
but not to such an extent as heretofore, and although quite restless, 
succeeded in sleeping much sooner and slept better than usual ; woke 
rather refreshed, a slight frontal headache, but very little vertigo, 
being noted. Urine natural in quantity and color, and of very little 
odor. Stool, natural brownish color with spot of dark greenish 
matter, followed by cramps which lasted about five or six minutes, but 
were not unbearable in intensity. Appetite normal. Headache grew 
worse toward night, but even then was slight. Once in awhile I 
would have the " hard spots " feeling in the abdomen and in the chest 
it is still rather marked, the heart pains seldom felt. Some fever and 
restlessness toward night, but thirst was not so fierce and weakness 
was not so marked. 

Aug. 22. Rested very well last night, fairly good sleep. Stool normal 
and followed by slight cramps. For past five or six days all sexual 
instinct seemed dead, but to-day there has been some excitement. My 
scalp has been very tender for a couple of weeks and has been getting 
worse, but in the past two days it has become hardened (to sensations 
of tenderness), but I have lost considerable hair and a little from my 
face ; this may not be due to the drug effects, but as I cannot account 
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for the above, I note it. There are but two inflamed spots on my nose 
at present and very little acne about the face. Very little restlessness 
this evening. 

Aug. 23. Slept very well during the night. To-day accidentally 
pricked my finger with a needle ; the blood, pale and thin, flowed in 
almost a stream, and fully ten minutes elapsed before I could stop it. 
Off and on I experience the '* hard spots " sensation in my chest, but 
it is not so unbearable as formerly. 

Aug. 24. My weight to-day is 124J lbs., 15^ lbs. less than at the 
beginning ; allowing a goodly amount for the hot weather there would 
still be an evident loss of flesh. 



Proving No. 2. Peesifor M. Cooke, M. D., Bethlehem, Pa. 

May 7, 1888. " B" (30th) no symptoms. 

" C " (6th), took three 4 gr. doses, two hours, for two days. Throat 
slightly sore, left side in the evening. On waking next morning throat 
feels swollen and stiff, deglutition painful, < empty swallowing. Took 
no more of the drug. TTiroat seemed gradually >g during the day, 
but head toward evening had dull ache and felt as if taking a cold. 
Next morning throat very much worse, nose running and all the usual 
signs of a severe cold in the head. Head ached so badly that at noon 
took Bry,, which quickly removed the headache and the cold disap- 
peared in a day or two. 

One week later, feeling well, resumed " C " as before, and after two 
days had the same sore throat, left sided, < A. M*, wearing off during 
the day, with symptoms of cold in the head following, as heaviness in 
the head, watery followed by muco-purulent bland discharge from the 
nose. A year ago when taking the drug I had much the same symp- 
toms, which I attributed to other causes than the drug. 

" D " (!'), taken in same manner. Stye began on lower margin, left 
eye, near outer canthus. I stopped the drug when the redness and 
swelling became marked. Some years ago was much troubled . with 
styes on both eyes. Supposing this to be a return of the old trouble, 
I took Bell, and by 24 hours the redness and swelling began to abate 
and finally disappeared without suppurating as they had always done 
before. 

On recovery tried '^D " as before ; started another stye on left upper 
lid near outer canthus. Stopped drug and resolved the stye with Bell., 
still being under the impression that it was the return of an old trouble. 
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In a few days resuming " D " a third stye appeared on lower left 
eyelid near inner can thus This time I stopped the drug and took 
nothing else ; the stye resolved without suppurating in about the same 
time as the other two. 

" E " (crude) no appreciable effect. 

Oct. 21, 1888. Feeling well in every way. " B " (30th) 3-5 gr. 
doses for a week ; no symptoms. 

" C " (6th)— Oct. 29th, Nov. 2d, 4th, 5th, 6th— 6 doses a day. 

Nov. 2. Fullness, sensation in head as though too much blood 
there (weather warm and relaxing). 

Nov. 3. Took 6 doses. Arose with same feeling in head < in 
left frontal region, hardly amounts to an ache. Throat a little sore, 
raw, < empty swallowing, < left side. These feelings gradually 
wore away during the day as the weather grew more bracing (I 
remember that I sat in a draft yesterday). 

Nov. 4. Took 5 doses. Throat still a little raw, wrists ache, with 
loss of grasping power, pain among tendons of wrist on shaking hands. 

" D " (1^). Nov. 5th, 5 doses. Symptoms of throat decreasing. 
6th, 6 doses ; 7th, 2 doses, 8th, 5 doses ; 9th, 6 doses. 

Nov. 10. 4 doses. Continual aching pain about carpal head of 
right radius, < on using fingers or thumb, especially thumb ; certain 
amount of inability to grasp objects, with sudden darting pain on 
using force. Crampy pain (last evening) prevented my holding pen 
tight or pressing it on the paper. 

Nov. 11. 3 doses. 12lih, 5 doses. 

Nov. 12. Pain in wrist and weakness of prehension are disappear- 
ing ; are most noticeable in morning, 10 to 12 o'clock, and at 9 P. M. 

"E" (crude drug). Nov. 13. 6 doses. Nose feels very much 
stuffed up, < right (not aware of any exposure to take cold). 

Nov. 14. 4 doses. Nose beginning to run. 

Nov. 15. 6 doses. Mucous discharge quite free ; last evening took 
Allium cepa. This A. M. less discharge, nostrils open. This P. M. 
severe dull headache over outer side of right eye. 

Nov. 16. 5 doses. Still have pain and loss of power in r. wrist ; 
pain < from being kept long in one position, also when using ; can- 
not lift as strongly as ordinarily. Drug finished. 

Nov. 25. Pains, etc., in wrist disappeared. No further symptoms. 
The wrist symptoms I do not remember to have had before. 
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pROVER No. 3. W. S. Rink, M. D., Brooklyn. Began June 6, 1887. 

" A " (Sacch. Lact.) grs. X n. and m. 4 or 5 days. No reBulte. 

" B " (30th) grs. X n. and m. Took nearly whole bottle ( ^ ss). 

June 11. Skin. Papule on back of neck, very sore and itchy, 
hard base. In a few days there appeared over right eye (forehead) a 
sensitive swollen spot with red centre. Small papules, acne, with hard 
base, on forehead ; very sensitive to touch ; some of the papules 
becoming pustular. 

Eyes, Right hemianopsia, transient, e. y., " detach (ed)." This never 
before or since. 

Noae, Erysipelatous redness of tip extending toward the forehead 
on the left side. Dull red, shiny, swollen, hot \i. e, increased tempera- 
ture), aching pain < on touch, very sensitive, especially just under the 
tip, followed by the removal of a small slough from just within and 
under the apex (left side), > began after removal of slough. Bodily 
temperature was increased and I felt indisposed. 

Stopped the drug ; had begun "C." 

Never before had nasitis. Have had pustules occasionally, but 
never so sensitive or in such amount. 



Pbovino No. 4. D. Simmons, M. D., Brooklyn. 

May 18, 1887. Took first dose of ''A" (Sacch. Lact.), continued 
with this remedy for one week without getting any effect. 

May 25. Took first dose of "B" (30th), continued with this 
remedy for one week without getting any effect. 

June 6. Took first dose of " C " (6th). After taking five or six 
doses, had an ache and soreness in the right hip and thigh ; very sor^ 
and painful when sitting so as to produce pressure on the part ; could 
not sleep on the right side while the soreness remained. 

Urine, Urinated frequently day and night, copious, light lemon 
color. 

Stopped proving until the ache in the hip and thigh ceased, and the 
fiow of urine returned to the normal quantity and color, which was 
about 36 hours. After the first 12 hours, without the remedy, there 
was a reaction and I only passed urine twice in 22 hours ; then every- 
thing began to come around right, so that in a few hours more the 
urine was normal in quantity and color. 

After again taking five or six doses the trouble in the hip and thigh 
and the trouble with the urine all returned ; stopped proving for 36 
hours and the symptoms all left again. 



102 BuBEAu OF Matkbia Mbdica. 

After taking it for the third time, for three days, a powder — ^five 
grains — about every three hours, could get none of the symptoms 
again except a weakness or lameness in the hip. 

June 28. Took first dose of " D " with no other eflEect than the 
old pain and soreness in hip, and pain running down the back part of 
thigh. 

July 1. Stopped taking medicine and in two days the pain left the 
hip and leg and in four days everything seemed to be in a normal 
condition. 

The symptoms produced by the remedy are very few and limited, 
but these are all I feel warranted in reporting, and I think I have 
proved to my own satisfaction that the remedy did produce these 
symptoms. I have described my pains and aches without giving them 
a name. 

Second Proving. 

April 12, 1888. After taking the third dose of " E " (crude), I 
had the pain return in the hip and leg ; it runs along the course of 
the great sciatic neve, is neuralgic in character, increased by the least 
pressure on the sciatic nerve. It is a dull rather than a sharp pain ; 
by standing on my toe of the right foot I get some relief ; the right 
hip and leg is the affected side. It has been ten days since I took the 
last dose of the medicine marked " E," and I yet have the pain in the 
back part of my right leg running from the thigh to the knee. I 
can run my finger right along the course of the pain. 

Some increase in the quantity of urine, I should say at least 30 per 
cent, more; light straw or lemon color. This condition passed off 
and the quantity became normal in 24 hours with, ^fter that, some 
reaction. I should say about 30 per cent, less than the normal quantity 
I could get no other symptoms from the drug. I stopped it about ten 
days ago, since then I have had a severe cold and have lost a large 
amount of sleep and rest, so that I am now in no condition to continue 
the proving. 

Proving No. 5. W. C. Latimer, M. D., Brooklyn. 

April 3, 1888. 7:45 A. M.— Took 3 grs. ^'B" {30th), no symptoms. 

April 4. 10 A. M. — Took 5 grs. " B," no symptoms. 

April 6. 4 P. M.— Took 5 grs. " B." Sharp neuralgic pains begin 
just to left of vertex directly above the ear and seem to go directly 
down through the head. They come on suddenly and gradually die 
away ; it seems as though I had been hit hard enough to cause sudden 
closure of the mouth. 
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9 P. M. — Took 5 grs. Pains renewed, came on three times during 
the following hour. Last time remained more or less marked for 
several days. 



Proving No. 7. John L. Moffat, M. D., Brooklyn. Aet. 35, 
weight 136 ; medium blonde ; unmarried. Chronic catarrh ; haemorr- 
hoids; chr. otititis media catarrhalis dextra. Subject to occasional 
attacks of indigestion. Pulse, 74-80 soft, small. Respiration 12 to 
15 ; apt to be sighing. 

Urine in 24 hours, about 68 f 5 . (2040««) S. G. 1018=57«'° solids. 
No albumen. Crystals of Oxalate of lime abundant. Two small 
yellow waxy casts. Vibriones. Mucus. 

Eyes—Y. ^. M, 4P. V. |— . KV. Sn. 0.5, 23«"-7«°'. 

May 31, 1888. Took 10 doses (5 grains each) of " B " (30t]i) from 
9:40 A. M. to 11 P. M, At about 10 P. M. slight pressive pain in r. 
chest above nipple, disappeared on taking a deep breath. 

June I. Evening : Throat has been red and felt oedematous more 
or less to-day. (I may have caught cold from an open car window 
yesterday P. M., and by riding backward in an open car this P. M. 
Karely have sore throat.) About 9 P. M. a feeling of a lump in the 
r. throat, on swallowing. After sitting at work (9:30 P. M.) occasional 
"spots" of slight pressive pain (> by straightening up) under the 
sternum. Took 5 grs. "B" at 7:45, 10, 11:05 A. M.; 12:45, 3:35, 6, 7, 
8:35, 9:35 P. M. 

Dec. 20. " C " (6th), 5 grs. at 4, 6 and 8 P. M. 

Dec. 21. " C " 5 grs. at 10 A. M. and 6 P. M. 

Dec. 23. "C,"ll:30 A. M. 

Dec. 24. "C," 10:20, 11:20 A. M.; 12:30, 1:45, 3:40, 5, 7:45, 8:35, 
10:30 P. M. No symptoms. 

Jan. 10, 1889. "D" (P), 5 grs. at 11:15 A. M., 1:43 P. M. No 
symptoms. 

Jan. 16. "D" 5 grs. at 9:15, 10:30, 11 :25 A.M.; 1:30,4:50,5:50 P.M. 

Jan. 21. "D" 5 grs. at 11:05 A. M.; 1:30, 5:25 P. M. 

Jan. 22. " D " 5 grs. at 10:15 A. M., 5 P. M. 

Jan. 23. "D" 5 grs. at 9:35, 11:15 A. M.; 12:30, 1:45 P. M. No 
symptoms. 

Feb. 6. " E " (crude drugj, 10 grs. at 2.10 P. M. 

Feb. 7. "E," 10 grs. at 10:15, 11:15 A. M.; 2:15, 3:10, 5 P. M. 

Feb. 8. " E," 10 grs. at 10 A. M., 12:15, 2, 5:10 P. M. 

Feb. 9. " E," 10 grs. at 9:30, 10:30 A. M.; 12:20, 2, 3:30 P. M. 
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Feb. 7 and 8. In P. M. constrictive pain while walking in anterior 
aspect of shins, lower third, < left, as if I were walking very hard 
and fast (which I was not). 

Feb. 10. Morning stool of dark, muddy, greenish color. This 
symptom continued for three or four days, gradually changing to 
normal color. 



Pbovino No. 8. W. T. Honan, (Medical Student). 

" A" (Sacch. Lact.) commenced Jan. 1. No symptoms. 

"B " (30th) persevered in for a time — produced but little effect, as 
I am not very susceptible to the action of medicines. 

"' C " (6th) after taking for several days noticed symptoms of great 
physical and mental languor. Indisposed to physical exertion. Inability 
to fix attention or to concentrate thoughts. Great tendency to lapse 
into a state of indifference. Preferred being alone and undisturbed. 
Things which were usually regarded with interest could now no longer 
entertain. With these symptoms, a dull, heavy headache with sense 
of fullness, and isolated or transient stitches in the temples or parietal 
regions. Not confined to any portion of head. This headache was 
noticed particularly about 6 P. M.; sometimes at 11 A. M. 

Mental faculties very sluggish. Ideas seemed to be generated slowly. 
When thinking deeply or trying to recall something forgotten there 
was a feeling as though a long process was being enacted to slowly grind 
out the idea. Got irritated at my own mental sluggishness. Memory 
impaired for familiar names, facts, etc. Muscular exhaustion which, 
later on, became more pronounced. 

Knees felt as if they would give way under the weight of the body. 
Unable to walk fast ; seemed to be making great exertion, but little speed. 

Epistaxis, apparently from posterior nares, with constant desire to 
expectorate bright red, but rather thin blood. This lasted about one- 
half hour, not very profuse. (Never have had nose bleed, except 
from a severe blow. 

Hypogastrium — Dull, aching pain. 

Lost about four pounds in weight in about three weeks. 

Urine — Excess of urea. No albumin or casts. 

For several years the prover has had a small nodule on the dorsum 
of the left little finger, which has remained stationary, but since the 
time this drug has been taken it has diminished nearly one-half. Others 
have noticed this. The great physical and mental depression necessitated 
a cessation of the proving. 
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. Pbovino No. 9. Ira W. Denison, set. 23. Nervous temperament. 
Medical student. Previous health, very good. While at home subject 
to frequent attacks acute coryza ; in New York these attacks are very 
rare. 

Urine normal, other organs also normal. 

Jan. 17, 1889. Took about 5 grs. of "A" (Sacch. Lact), at 10 A. M. 
This was followed almost immediately by a sense of uneasiness in 
stomach with very slight nausea, and this was soon succeeded by a 
sense weight and fullness in that organ. There was also a fullness in 
the center of the forehead. 

Jan. 21. Commenced taking "B" (30th), this morning; made a 
chemical examination of my urine this afternoon, it was perfectly 
normal. 

Jan. 23. Finished " B " to-day ; still without symptoms. Another 
examination of urine failed to discover any changes. Took all of " " 
(6th) without result. 

Jan. 31. Began taking " D " (1^). Spent that evening out, and all 
the time was troubled with a sense of weakness, an all-gone sensation 
over abdomen ; later in the evening caught a severe cold from driving 
from Brooklyn to New York in a closed carriage ; first cold I have had in 
four months. 

Feb. 1. All day had the sensation of weakness over abdomen, with 
•little appetite ; tongue clean, but swollen, flabby and cracked in edges. 
Nose felt stuffy ; judged it to be due to the cold taken last night. 

Feb. 2. A feeling of weakness and faintness with occasional mild 
attacks of pain over abdomen, has been present most of the day. 
Great hoarseness without other indications of a cold, but I think this 
to be due to the exposure on Friday morning. 

Feb. 3. Very hoarse all day ; in early morning raised quite a lot of 
a greenish mucus, came up easily in good sized lumps. The tenderness 
in abdomen present at intervals. Finished " D " this morning. 

Feb. 4. Hoarseness so bad that I can scarcely speak above a whis[)cr, 
and so am taking other medicine for it, beginning to-day, thus com- 
pelling me to close my proving. 

Feb. 8. Have had a number of similar attacks of hoarseness ; 
the last about two years ago, was very obstinate. 

This one was almost entirely relieved by a few doses of Phos.^, so 
much so that there is only a very slight huskiness, scarcely noticeable, 
at night. With that slight exception I have entirely returned to tliQ 
normal^ 
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During the last few Dights of my proviog my sleep was restless, 
tossing about the bed and pulling out the clothes, without waking. 
As this condition has entirely passed away since stopping the drug, it 
was probably due to it, though at the time I attributed it to other con- 
ditions which, however, still continue. 



Pboveb No. 10. (Questionable). Fiiank C. Bunn, (Medical Stu- 
dent), aet. 23. 

Throughout the proving had more or less albuminuria, and varying 
amount of phosphates, even to disappearance. Is astigmatic and 
subject to severe headaches. Under " A," (Sacch. Lact.), noted head- 
ache, a feeling of weight and heaviness in the lower part of the abdo- 
men. A sharp pain across the lower part of the abdomen. Occasional 
tasteless eructations. 

Jan. 21. Commenced taking " B,'^ (30th), 5 grs. every 2 hours. 
Albuminuria, no phosphates. Bruised sore pain in legs, centering in 
the joints, especially the hips, (with headache). 

Jan. 22. Pain in tip of penis at end of micturition. Marked albu- 
minuria ; very little phosphates. 

Jan. 24. Began taking " C," (6th). Phosphates nearly normal ; 
trace of sugar, slight albuminuria. Hard, dry cough from a raw spot 
in the larynx. Occasional sharp stitching pains in the left tibia. For 
about an hour a sharp pain in the heart, extending over to the right 
occasionally and < by deep inspiration. 

Jan. 25. Continuous headache since 21 inst. is less. No albumin- 
uria or sugar ; phosphates much diminished. During soft brown stool 
sharp pains as of fissura ani ; stool followed by unsatisfied feeling, 
weight in abdomen and some exhaustion. 

Jan. 26. Urine contains some sugar, but otherwise normal ; no albu- 
min. Had for a few minutes a sharp pain in right side of chest from 
before backwards. In the afternoon the urine was again distinctly 
albuminous. Finished " C " in the evening. 

Jan. 27. (Headache). 

Jan. 28. Began " D " (1^). 

Jan. 29. No albumin or sugar, almost no phosphates. During the 
night awoke a number of times, and towards morning woke with a 
severe sharp pain in the epigastrium, which kept me awake some time 
and continued after 1 got up. 

Jan. 30. Took a powder every hour (instead of every two hours). 
Urine albuminous ; phosphates, a trace. Occasional attacks of palpita- 
tion, with rising in throat. Finished " D." 
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Jau. 31. Took " E," (crude) every hour. In the early morning felt 
two or three times a sharp stabbing pain down through the rectum, 
with bearing down. Later, had a stool, natural in consistency, black 
and tarry looking, followed by an unsatisfied feeling and some aching 
and soreness in the abdomen, about half an hour after. (10 A. M.) I 
began to feel a sense of constriction about the upper part of the 
abdominal wall. This was soon followed by great sensitiveness of the 
liver and pressure, sense of weight, and sharp pains radiating through 
the abdomen, with occasional stitching pains which prevented a full 
breath. These symptoms were much aggravated on motion. (Great 
drowsiness and headache, which has been constant since 27th inst.) 
Much albuminuria, some sugar. 

Feb. 1. A slight swelling of the skin under the line of the jaw, has 
developed into the beginning of a boil ; I shall stop the drug to treat 
it. Considerable albumin in the urine, a trace of sugar, phosphates 
normal. (Headache continues). Soreness and occasional sharp stitches 
in various parts of the abdomen ; have felt very drowsy and stupid all 
day ; have also been very irritable without assignable cause. 

Feb. 2. Took "E" again; finished it in the evening; swelling 
under the jaw has gone. 

Feb. 6. Great weariness and overpowering sleepiness all day long. 
Inability for mental work ; albumin ^ by boiling ; aching in limbs and 
back ; in the evening crampy pains about the liver. 

Feb. 7. Very little headache or weariness ; no albuminuria. For 
several days have had occasional pains here and there on the surface of 
the bones ; the pain is closely confined to one spot, and has been on 
lower jaw, right elbow (inner condyle), right big toe, and on the sub- 
cutaneous part of the tibia. 

Feb. 8. Albuminuria ; no phosphates. About 9 P. M. a stitch in 
left chest from re^on of the stomach to the axilla, making breathing 
very painful ; irritable during the day. 



Pbover No. 11. Miss Mamie H. Beokhaus, 25, New York ; med- 
ical student (senior year). Examinations reveal normal condition of 
chest, pelvic, urinary, respiratory and sensory organs ; pulse 70 ; 
symptoms appeared or were more marked in the intervals between the 
bottles. Took 5 to 10 grains every two hours ; began proving Nov. 
20, 1888. Various symptoms appeared while and after taking " A," 
(Sacch. Lactis), which also occurred later in the proving and are con- 
sequently not noted. " B " (30th), urine slightly turbid (urates), S. G. 
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1020-1037, a<;id, quantity normal. While taking ''0," (6th), there 
suddenly came on a loose cough, painless indoors but with pain when 
coughing in the open air. Menses appeared ; no change except in 
color, which was very pale during the first half of the period. Pulse 
irregular. The cold extended to the nasal raucous membrane ; a thick, 
tough, yellowish mucus was detached from the posterior nares every 
morning after long continued hawking. 

"D" (1^). All the symptoms with the foregoing bottles remained 
the same. Pulse 80-100, irregular in force and frequency. Con- 
tractions of the heart were incomplete ; vertigo when moving the head 
after having held it steady for a short time, after reading. 

" E " (crude). Symptoms continued as in " D," only a trifle increased, 
but the Sp. Gr. of the urine is 1020-1025. Borders of the gums 
become dark bluish gray ; stopped proving Jan. 7, 1889 ; all the symp- 
toms disappeared by Jan. 15, except those of the pulse, heart and gums, 
which still exist (Jan. 25), but are gradually diminishing. 
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The growth and development of our knowledge of nervous reflexes 
has, within the past few years, opened a large field for investigation 
and one which has been of great profit to the profession and a blessing 
to humanity at large. We have reached a period when we can no 
longer deny that functional nervous diseases are increasing upon our 
hands and the importance of recognizing symptoms arising from 
nervous reflexes seems imperative upon the profession, and one of 
practical value both as regards diagnosis and treatment. 

In their use or disuse we have a means of reaching or resting the 
central nervous system, and hence influencing more or less nearly 
every action or condition of the body. 



ilO BuREAC OF Clinical Medicine. 

The object of this paper is to present a few cases from the many I 
have had showing the result of such investigation. My attention was 
first called to this subject (practically) in 1877 by Dr. Lewis A. Sayre, 
of New York. While with a patient of mine, which was under his 
care for spinal curvature, there came to his office a lad about 7 or 8 
years of age, brought by his parents who were informed by their 
family physician that their boy was suffering from hip disease. 

The case was carefully examined by Dr. Sayre, and he said at once 
to the parents "your boy has no hip disease, but the condition of the 
limb is due to reflex irritation, induced by the conditions of the 
genital organs." He was suffering from phymosis. The operation 
(circumcision) revealed the prepuce adherent to the gland and difficult 
to separate. A report of this case afterward showed the correctness 
of diagnosis and treatment, as the boy recovered entirely. At that 
time the doctor handed me a copy of an article written by himself 
entitled: "Spinal anaemia with partial paralysis and want of co- 
ordination from irritation of the genital organs." 

This opened a new field of investigation to me and from that time I 
have endeavored to be on the alert and whenever a case at all 
suspicious came under my observation I have made careful examina- 
tions, and have found very many cases needing proper advice and 
attention. Since 1877 I have found it necessary to operate upon a 
large number of children suffering with refiex irritation, induced by 
phymosis or irritation of genital organs. 

The symptoms may vary in each individual case so greatly that it 
would be difficult to give a picture in words that would cover all the 
cases and I cannot do better than to give a report of a few cases 
representing different symptoms due to refiex irritations. 

Case I. March 18, 1882. Was called to a child that had been 
sick for several days, and under the care of a well known and very 
competent physician, who had diagnosed the case as one of infiamma- 
tion of the kidneys, and complicated with convulsions due, as supposed, 
to the presence of worms — I soon learned the history of the case and 
found that the convulsions occurred when the child attempted to pass 
urine. The child had been growing weak for months and very 
irritable, poor appetite, one limb suffering from partial paralysis, and 
somewhat atrophied, restless at night and exceedingly nervous and 
requiring much attention. I learned that turpentine, spt. nitre, 
pumpkin seed tea and other remedies which increased the secretion of 
urine, had been given and aggravated the case. Upon examination of 
the genital organs I found the foreskin elongated and a pouchlike 
enlargement filled with fiuid (urine). I attempted to make pressure 
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upon it when the child suddenly became convulsed and examination 
discontinued, but with a positive statement to the parents that the 
child's sickness was due to the condition of genital organs and that 
circumcision should be made early next morning. The operation 
was made on appointed hour, and the night following the child rested 
the whole night without waking — something unknown for weeks 
before — and from that time constant improvement was made and the 
mb began to grow stronger and develop with the rest of the body. 

Case II. A little boy 4 years old was brought to my office for 
treatment. His mother says he is very nervous and irritable — wants 
to bite or pinch whoever may come near him. Enuresis, appetite 
variable, looks pale and sickly. Examination found him suffering 
from phymosis ; circumcision was made and the prepuce was adherent 
and quite difficult to separate. (This must be done thoroughly in order 
to give permanent relief.) Complete relief from all the symptoms 
and wonderful change in child in every way. 

Case III. Master P , age 12 years, was brought to me for 

an examination of his eyes. The history of this case is as follows : 
He has always been a very nervous child, and troublesome when an 
infant, and during the past year he had grown worse and for several 
weeks had shown symptoms of chorea. He could not keep still, arms 
and head jerking, and often affected his walking. I could not trace 
any hereditary trouble, and after a careful examination of the refrac- 
tion of his eyes 1 felt quite sure there must be some other cause for the 
existing state of his nervous system. I then examined the genital 
organs and found a ribbon-shaped bridge across the meatus, which 
obstructed the passage of urine, and could only pass in two small 
streams each side of this obstruction. Here was the source of the 
reflex irritation from which the boy had suffered all his life. I 
operated, dividing the obstruction and enlarging the meatus, and then 
passed a No. 10 catheter into the bladder to satisfy myself that there 
were no other obstructions, assuring the parents that their child would 
be relieved of his nervous trouble, which was the case. 

Case IY. A young man who was suffering from chronic urethral 
irritation with contracted meatus became very despondent and nervous, 
excessively irritable and entirely unfit to attend to his business. 
Division of the contracted meatus and the use of sounds relieved him. 

Case V. A young lady, 18 years old, has suffered with severe 
headache and pain in her eyes for 3 years or longer. She is suffering 
now (Aug. '88) with chorea with peristent vomiting, cannot retain any 
solid food, headache extending to occiput, eye balls sore and very painful, 
weeps when spoken to, caimot bear bright light and wants to be alone. 
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She was suffering from myopic astigmatism ; proper glasses were 
given her, with immediate relief of the vomiting, and in one month 
she was well and went out doing house work as a servant, free from 
headache, pain and nervous trouble. 

I could give many more cases, especially those referring to errors in 
refraction or want of proper equilibrum of the muscles of the eye, 

known as Het&i'ophoria^ 

iEsophoria, 
Exophoria, 
Hyperphoria 

I believe the proposition laid down by Geo. T. Stevens in his work 
on functional nervous disease, page 21. That " difficulties attending 
the functions of accommodating and of adjusting the eyes in the act 
of vision, or irritations arising from the nerves involved in these 
processes, are among the most prolific sources of nervous disturbances, 
and more frequently than other conditions constitute a neuropathic 
tendency." 

But that nervous reflexes maj'^ result from local irritations in various 
parts of the body, must hold equally true. 

Now our duties should be to recognize as far as possible the true 
source of reflex nerve irritation and remove the cause without losing 
time trying to apply any law of therapeutics. 



VACCINATION. 



James Willis Candee, M. D., 



SYRACUSE, N. Y. 



This paper is not intended for a monograph upon vaccination, but 
merely to embody some thoughts upon this subject which have sug- 
gested themselves largely as a result of experience during the present 
and a previous small-pox visitation at Syracuse. 

Let us first exercise some self-examination on our part, vaccination, 
being regarded as one of the trifles in our professional affairs, receives 
from physicians in general, most trivial attention and almost no study. 

Witness a comparison of the replies given by this, that and the 
other sage to the questions asked by his patrons. How many of us 
can scientifically distinguish a "typical" scar? 
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Upon what tenable groundg do we rest our beliefs and unbeliefs as 
to the protection afforded by vaccination ? 

How shall we rationally dispel popular fears concerning this practice ? 

This catechism may be summed up in a single question, are we 
really well informed on the subject ? 

We will anticipate that the " noes " are in the majority. 

Now, is it worth our while to well understand this little affair ? 

Here, both duty and interest go hand in hand, for probably none of 
us hunger for small-pox practice. It is wholly unnecessary to point 
to olden times, before Jenner's day, and to bring up the oft repeated 
contrast between those days and these. We do not wish to discard 
vaccination. It will be asked, why, in view of such records, should 
criticism be necessary ? It is evident to any inquirer that to-day, with 
some more knowledge and better understanding of this whole subject, 
better materials and methods exist than ever before ; but it is for the 
more general diffusion of such knowledge, and its more skillful, 
careful application that we ask, for this is a matter deeply interesting, 
not to any particular center of learning, any body of specialists, but 
every practitioner of medicine, be he ever so obscure. We should not 
let this matter rest or regulate itself. This is emphatically a " pro- 
tection campaign." 

What other safeguard against small-pox have we ? There is but one 
arm in this service. After such wonderful achievements, it is reason- 
able to believe that it is possible, by intelligent practice of vaccination, 
to entirely exterminate small-pox. 

In our present attitude we are not accomplishing that, neither shall 
we. It has been stated that the great physicians of the future will pay 
special attention to preventive medicine. Our subject bears directly 
upon that point. Upon reflection, it seems evident that vaccination 
merits our enlarged consideration. We can correct existing faults by 
bringing to bear some of the effort and thoroughness with which we 
study and apply, say, antisepsis in surgery. We are minutely pains- 
taking in precautions against puerperal septicaemia, but will trust the 
opinion of a layman as to the result of an inoculation for cow-pox. 

In the winter of 1874-75, Syracuse was invaded by small-pox which, 
finding the usual poorly vaccinated population, held a reign of terror 
for many weeks. At that time several lessons were learned in a most 
costly manner. As a result, a system of compulsory vaccination in the 
public schools was begun, which has, thanks to the faithfulness and 
determination of the public vaccinator, been consistently carried out 
up to date, notwithstanding the obstacles, active and passive, imposed 
by the resident body of the profession, as well as by the laity. 
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So the rising generation of Sjracusans will have had justice done 
them in that respect. 

Several times since 1875, small-pox has been again introduced into 
the city, but, by vigorous measures, has been promptly annihilated. 
This winter a fresh importation was made, the germs falling upon 
favorable ground, incubating in secret, under the screen of the lowest 
vice, until they were well sown in the Onondaga County Penitentiary, 
an institution containing upwards of 300 people; and later in the 
county poor-house, with several hundred inmates. In spite of some 
serious blundering on the part of the authorities, the disease is now 
practically extinct at the penitentiary, with a record of a dozen cases 
from innumerable exposures, while at the county poor-house it is well 
in hand. At the former institution were, of course, congregated men 
and women who, when at large, scorn all law, that of vaccination 
included, and the above record is another striking evidence of the 
prophylactic value of the inoculation. 

Syracuse proper, having been twice thoroughly aroused, is to-day 
fairly well vaccinated. 

While regretting inability to have collected definite statistics, we 
shall present some impressions that have been gained from the above, 
and some questions that have arisen. We can agree in considering 
re-vaccination clearly necessary. We are not prepared to acknowledge 
the necessity for the first repetition at the age of seven (7) or there- 
abouts; but are satisfied that, after puberty, it must be done. The 
remarkably large percentage of secondary " workings " at that period, 
which have come under the writer's observation, would be alone suffi- 
ciently convincing as to the latter point. When to be next repeated is not 
so clear. The 7-year period theory is fanciful and not sustained by 
experience. 

We believe that time has an influence in weakening the protection, 
but cannot formulate it. From the conflicting experiences at hand, we 
are inclined to think that, on this point, rules so general as the 
foregoing cannot be made. 

It will be remembered that this applies wholly to the conduct of 
affairs upon a "peace footing" — as a common and customary precau- 
tion; in time of small-pox "war," every one, regardless of record, 
should be vaccinated, this being the only known way to cover that 
unknown quantity, the exceptions to rule. 

As to the kind of virus, and form in which used, we may say that 
there are few tears shed over the abandonment of humanized lymph. 
It is fortunate that the use of ivory and bone points and quills has 
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become general. We recall with regret the septic inoculations, which 
were often the real causes of "bad blood" in the days of crusts. We 
prefer that scarification be made with the charged point itself, not, as 
we know to liave been done, using one point for vaccinating two 
or three subjects, or keeping one for the scarification of each 
applicant. 

He is a remarkable physician who will keep properly cleaned one of 
the toothed scarificators in busy times. We agree that no less than 
two points of inocculation should be made, frequently but one will be 
successful, and we have not as yet discovered which to omit. Where 
both work, the discomforts are not materially increased. In regard to 
so simple a proceeding as scarification, we are compelled to think that 
a little more skill will lessen the disappointments and annoyances. 
Not much could be expected of a surface from which blood will trickle 
or ooze. 

Vaccination upon the leg appears to entail more suffering and dis- 
ability than when upon the arm. Failure to secure a working proves 
nothing. Our duty is not done when once the virus is introduced. If 
unsuccessful, repetition and re-repetitions should be made, perhaps 
allowing a considerable interval to elapse between the second and 
third and subsequent trials ; the aim being to cover doubtful points. 
By this means the exceptional cases will be remarkably reduced and 
the prevalent repose of mind regarding protection materially 
changed. 

Now, as to results obtained from the use of the most reliable cow- 
pox points. We have all observed that there is a decided choice in 
material from the various sources. This is apparent from the appear- 
ance of the points themselves and in the relative cleanness of the 
workings. It is also noted that the illness averages greater in intensity 
than as typically stated. 

A host of sufferers have here lately borne witness that, on their side 
of the question, vaccination is certainly no trifle. The following, 
wholly or in part, has been frequently observed, viz : — The areola of 
inflammation appears earlier, is far more extensive and long-continued 
than is rulable ; there is greater enlargement of the lymphatics and 
the constitutional symptoms are more severe. It happened, in many 
instances, that people, even in robust health, were made sick in bed for 
from one to four days, suffering from rigors, high fever, aching in the 
bones, intense pain especially in the back, nausea and vomiting, and 
even mild delirium. The sores themselves are broad, irregular, diffuse, 
the pustules seeming to rupture spontaneously ; the crusts form, pale in 
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color, soft and spongy, and, when cast off, if indeed sections of them 
do not prematurely crumble away, leave an unwholesome suppurating 
surface, sometimes a deeply excavated ulcer. 

Allowing for the varying degrees of intensity of cow-pox in differ- 
ent subjects, for improper management of the arms, accidents, etc., it 
still seems that there is something unexplained. 

Why should there be so great deviation from the typical course in 
so many instances ? The writer cannot as yet answer this to his satis- 
faction, as in fact it is largely the purpose of this paper to submit the 
same to this Society. 

Whether septic infection, in a mild degree, is not responsible, is a 
pertinent question. There are three possible causes for the develop- 
ment of an unliealthy sore when points or quills are used, viz : — 

1st. Unclean virus. 

2nd. Irritation — as from friction from the clothing or introduction 
of foreign subtances, rupture of tlie pustules by violence or tearing off 
by adherence to the fatbric next it. 

3rd. Auto-inoculation, from absorption of inflammatory products. 

This paper was undertaken too late to permit of the microscopic 
work desired, in order to capably treat the first possibility, but the 
impression is strong that our points are not always wholly free from 
pus or blood. The difference in results with virus from various 
sources, before alluded to, was strikingly shown in an instance where 
in a family of five one was vaccinated with the point from a different 
farm and showed a clean moderate working, while the other four were 
uniformly of the unhealthy sort above described. 

The erythematous or herpigenous eruptions which sometimes attend 
the vaccine fever, are probably due to atmospheric influences, since 
they seldom appear unless the weather be quite mild or warm. It was 
noted this winter that, following a decided warm change of weather 
for a few days, such cases were freely developed, they ceasing as soon 
as the temperature lowered. 

Although disliking to medically interfere witli the course of cow- 
pox it does no harm to apply, for the intense pruritis, a simple emollient 
to the inflamed areola, avoiding the pustule or crust. It is our 
practice to have a piece of soft linen basted inside the wrapper-sleeve 
to prevent irritation, should the clothing or dressing adhere, it must 
not be allowed to remain. 

The ulcers that follow desquamation of the crust, heal nicely under 
calendula cerate. In obstinate cases application of a powder of sub- 
nitrate of bismuth, calomel and prepared chalk in equal parts, will 
hasten repair. 
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Mankind in general is, every now and then, in need of an arousing 
on one or another point, and medical men are no exception. It is 
hoped that those of us, who have not had their souls stirred by stem 
necessity, may, from the experience of those who have been thus set 
thinking, be induced to assist in working out reforms in vaccination, 
first in the practice of it, then in its methods and details. 



CLINICAL HINTS. 



A. M. Gushing, M. D., 

SPRINGFIELD, MASS. 



HOMABTXS. 

One year ago I had the pleasure and honor of saying something to 
you about Homarus. Since then I have made some nice cures with it, 
where Nux vom. and Dioscorea gave temporary relief. It is very 
serviceable in those cases where the patient wakes very tired in the. 
morning. I intended to bring some for distribution, and obtained a 
beautiful live lobster on Saturday, but there was not a drop of fluid in 
its stomach. It can only be obtained in cold weather fit for use, as at 
other times there will be sea-weed, etc., mixed with the fluid. 

AMTL NITBITB. 

I have had some interesting cases of labor where I gave Amyl 
Nitrite instead of ether or chloroform. One was a case of a pnmi- 
para, tall, thin, narrow pelvis. She said if I used instruments I must 
give her something. I promised to do so, and gave her Amyl Nitrite 
1st decimal to inhale, and delivered her with instruments. She 
made no complaint and afterwards said, " How nice it was that I could 
take ether and not suffer." Another case was a primipara, dark 
complexion, black hair and eyes. After marriage sexual intercourse 
was impossible till after a physician had treated her some time by 
dilatation and other means, and even then it was very painful. She 
became pregnant and soon after had violent nausea, and came from 
Hartford to Springfield for me to treat her. I found her in bed with 
constant nausea, etc. Ipecac seemed indicated and the 200th cured at 
once. When expecting to be confined she tumbled down stairs and 
had pains for a week, when labor pains came on. Careful digital 
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examination produced pain. I gave her Amyl Nitrite 1*, and at 
the proper time delivered her of a dead baby, of good size, one arm 
tied up to the head with the cord twice around the neck. Did the fall 
down stairs do that ? She made no ado at any time nor made any 
complaint of a hard time afterwards. (In answer to " does it do any- 
thing but aflfect the mind ? " I do not know, but it is a sort of mind 
cure). Years ago I abandoned the heathenish method of dragging my 
patients to the side of the bed, exposing them to the gaze of assistants 
and others and to the air of the room, but let them lie upon the side, 
covered in the bed, thereby doing away with much of the excitement 
and fear, and therefore preventing much of the suffering and maybe 
doing as much as the Amyl Nitrite. However that may be, I shall 
continue both. 

I consider Amyl Nitrite safer than ether or chloroform. It does not 
affect the pains to retard labor, no unpleasant effects follow it, and if 
there is any tendency to convulsions I know of no remedy so likely to 
prevent, nor equal to relieve them if they occur. It will not produce 
failure of the heart's action, and I know of no remedy that can 
compare with it in cases of heart failure. . During the year I have 
saved two lives, I am sure, by having it with me. One was a case in 
doneultation, after labor, where the patient had been given brandy and 
digitalis several hours and was constantly and rapidly failing under 
their use. The other was a case of chronic heart disease. 

▲POOTNT7M ANDBOSEMIFOLTCTK. 

In cases of renal calculi I have relieved and cured every case that 
has come under my care for twenty years with the above remedy. 

BBOKIDB OF ABSENIO. 

For thirty years I tried to cure the papillary eruptions found on tlie 
faces of boys and girls and nearly always failed. For the past two 
years I have used Bromide of Arsenic for the trouble, without a failure. 
I use it from the 3d to the 6th. ^ 

STXLFONAIi. 

M , aged 35, has had epilepsy for many years. After a few 

months' treatment he appeared to be over it, but a fall on the ice, 
cutting quite a gash in the scalp, brought on the fits with renewed 
force. Two leading old school doctors said all that could be done was 
to send him where he could be confined and his diet be regulated, but 
Belladonna 200th arrested the convulsions which took five men to hold 
him, so he was free from them for one year. After a severe attack of 



Thirty-Eighth Annual Meeting. 119 

fever they returned and 'he was very violent, so he had to be bound to 
his bed.* I gave him Sulfonal, 25 grains, and repeated it in three hours, 
(preferring this to a " straight jacket ") and he became quiet, went to 
sleep and slept from midnight till nearly night the next day. For 
three days we gave him seventy-five grains each day and he slept 
nearly all of the time, when he woke and asked for milk or water. A 
few days later he began to look wild and talk wild, as he did before the 
convulsions, and we gave him 25 grains, and he went to sleep and next 
morning woke all right, and has remained so about one month, I do 
not claim this is homoeopathy, but it is preferable to the straight jacket 
or employing three or four men to hold him. 



COINCIDENCES IN PROFESSIONAL LIFE, 



W. S. Seable, M. D., 

BROOKLYN, N. Y. 



The other day I received a summons to the hospital with which I 
am connected, and, on arriving there, found a man who had been shot 
in the nose. 

Scarcely had I returned home when another call came over the 
wires to visit a woman who had fallen and broken her nose. Years 
had elapsed since an accident to this organ had fallen under my 
immediate professional care, and it called to mind how often such 
coincidences occur in the life of the physician. 

A brief narration of a few illustrations of this curious character 
may not lack interest. 

During one week of the past year I was called to operate upon two 
men, each of whom had been shot in the right eye, destroying vision 
and necessitating the removal of that organ. In each instance the 
bullet had struck the eyebrow at precisely the same point, chipped a 
fragment from the frontal bone, glanced downward, penetrated the 
eyeball, and was extracted from the orbit behind the globe. 

Some years since, while prescribing for a patient in one of the 
families habitually under my care, I added to part of a glass of water 
some drops of a drug dissolved in alcohol. If I correctly remember 
it was the sixth dilution of mercurius sol. The goblet was one of the 
mo3t delicately thin and costly variety. In a few moments, while still 
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chatting with the patient, the goblet suddenly flew into quite small 
pieces, and with considerable violence. Great was the surprise of ail, 
especially as the glass was one of a set which had long been used in 
this family, and none of which had ever broken in a similar way. 
The water was of the ordinary temperature, drawn from the faucet in 
the room, and the room was comfortably warm. The medicine was 
not peculiar in any sense. I had often prescribed and prepared it in 
the same manner, and did so afterward without such result, so that the 
incident seemed utterly inexplicable. 

Another goblet of the same sort was then brought from the dining 
room, partly filled with water as before, and the medicine again 
prepared. Once more, in a few moments, a crash was heard and the 
second goblet crumbled like the first. 

The lady then laughingly said that it was too expensive for farther 
trial and brought me a mug which proved able to stand the pressure, 
whatever it was. 

Neither before nor since, in a practice of thirty years, has such an 
occurrence happened in my presence. 

I have, however, since listened to a paper by Dr. E. P. Fowler of 
New York City, in which he described several similar instances But 
in those narrated by him, the glasses simply cracked completely around, 
somewhat below the surface of the water — an occurrence which might 
very naturally be attributed to a difference in temperature between the 
container and the contained. 

The following is an account of the most noteworthy coincidence of 
my professional life. 

A gentleman who was for a short time under my care for some 
anomalous abdominal conditions, which I do not now recall with 
definiteness, and who has since died under circumstances unknown to 
me, complained that there was something peculiar about his stools — 
that they scratched him while passing. I requested him to wash one 
of the evacuations, and, if he found anything, to bring it to me. 

At his next visit lie presented me with about twenty grains (in 
weight) of what looked, to the naked eye, like yellow sand. Having 
never seen a similar substance from such a source, I submitted it to a 
cursory chemical examination, with no satisfactory results. Under the 
half -inch objective of the microscope, it proved equally extraordinary. 
It was made up of crystaline masses which presented rather blunt, 
but still keen, projections in every direction. 

I searched the medical libraries of both Brooklyn and New York 
for cases of a similar nature, but could find none. I presented a 
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Bample of the substance at a meeting of the Medico-Chirugical Society 
of New York, and no one could recall a similar case, nor explain that 
submitted. 

I then forwarded a specimen to a competent analytical chemist who 
made the following report : 

" It did not contain a trace of silica. It was organic matter, and 
contained sulphuric acid — whether phosphoric also was uncertain. 
There was lime in it, a very little iron, still less alumina, and a trace 
of potash." 

How such ingredients could crystalize into such a shape, and whence 
its origin, remain to me mysteries. 

I may add that the patient was eating ordinary food, and, so far as 
I know, was taking no medicine containing any of these ingredients. 

But now comes the coincidental part of this history. 

One day, while studying these crystals under the microscope, a 
gentleinan entered my office, who, both before and since that time 
(now several years), has been my patient, and, on narrating the case 
to him, he remarked that he thought he must be passing something of 
this sort as he experienced the same sensations. 

I laughed the idea to scorn. But, on his persisting, I made a similar 
request of him, and, to my unbounded surprise, he brought me at 
least ten times as much as I had received from the former patient. 

In the latter case, this symptom soon disappeared. And, although 
repeated inquiries have been made during the six or eight years that 
have since elapsed, he has never experienced this scratching sensation 
again. 

Did memory serve me, as to details, I could narrate other instances 
of coincidence quite as startling and inexplicable. 



DISCUSSION, 

ClilNIOAL OASES SHOWINO THE IKPOBTAKCE OF NBBVOTXS 



E. H. WoLcoTT had no doubt of the reflex irritation often set up by 
phimosis. Instead of circumcision he would recommend the dilatation 
of the foreskin, and the gradual slipping of this over the glans, break- 
ing up the adhesions in the process. Then the glans can be cleansed 
and oiled and the foreskin replaced. The operation can be rendered 
painless with a little cocaine, and although several attempts may have 
to be made, the results are satisfactory and the foreskin is preserved. 
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W. M. L. FisKE wanted to know whether a study of somewhat 
analogous conditions in female children might not be followed by 
results similar to those obtained with the boys. The nervous symp- 
toms in the one case were very similar to those in the other for which 
operative measures were instituted. Or are we to look to the eyes, as 
in the case reported, for the cause of these reflex symptoms in female 
children. 

John L. Moffat had no doubt that in many cases we might find 
some similar condition. We had all had cases of female children 
where the same symptoms in boys would make us think of phimosis. 
We can examine the eyes much more readily in female children than 
we can the sexual organs. Again it was an undoubted fact that the 
nervous system and the sexual appetite in females was much slower in 
development than in boys, and on that account we would not expect 
to find the sexual organs so common a cause. 

Dr. Covert said that in the record to which he had referred in his 
paper there were several cases related where the trouble arose from 
similar conditions in females. He had no doubt that much of the 
trouble lay in that direction. These reflex troubles may come from 
other causes, and the eye is one of the most frequent causes, as every 
specialist in this department knows. 

VACCINATION. 

t 

M. O. Terry : A few years ago, after the enforcement of compul- 
sory vaccination, he had had several cases of skin disease which have 
remained uncured ever since. It is difficult to know the exact value 
of vaccination, but in this day, with the present idea of the bacterial 
origin of disease, it seems truly fallacious. We have no statistics to 
show how long one is safe after vaccination. Statistics show that 
patients have suffered from repeated attacks of small-pox, just as they 
have from other contagious diseases. Do we want, then, to introduce 
into our systems this virus contaminated by other diseases in its trans- 
mission, when contending with a disease no more malignant than 
diphtheria ? Is it not possible that our stringent sanitary regulations 
have had more to do with stamping out these epidemics than has 
vaccination ? As scientific men we should not allow ourselves to be 
compelled to introduce this poison into our systems. 

F. Park Lewis : There was one point not touched upon and which 
was of great value, and that was the possibility of bad results which 
might come from the introduction of this virus. One case of scrofulous 
ophthalmia had been under treatment for a year and the disease almost 
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controlled, when, without his knowledge, the young girl was vaccin- 
ated, and the whole condition brought back with increafied virulence, 
so that to-day, although four months have elapsed, it is a question 
whether her sight can be preserved, so extensive has been the inflam- 
mation and the corneal involvement. If such results may occur it is 
a question whether the people of the commonwealth can be compelled 
to submit to the risk. 

Dr. FisKE thought that if we would look over the cases of 
scarlatina, measles, and so forth, which had been attended by severe 
sequelae, we would find them in scrofulous children. So when we 
looked over the cases of vaccination which had been accompanied with 
bad results, we would find them in scrofulous subjects. ^ Had observed 
this matter very carefully and liad never seen any ill results from 
vaccination except when so accompanied. The bad results seem to 
be due to the development of a latent condition in the system. If 
one child is injured there is a great outcry, but if ten thousand are 
protected, it is taken as a matter of course. He referred to the fact 
that thousands of soldiers had died in the German army, before 
vaccination had been made compulsory, and after that not a death 
occurred, except at a later period when the compulsory order had 
fallen into disuse. A strict fulfillment of the order again stamped out 
the disease. He related his own experience when connected with the 
small-pox hospitals on Blackwell's Island, and in the army, where he 
treated all forms of the disease without any harm to himself, protected 
only by vaccination. 

A. B. NoBTON said that when connected with the Five Points House 
of Industry, he had occasion to vaccinate from three to five hundred 
of the worst kind of children living in that neighborhood, and saw no 
ill results. 

Dr. Lewis said he was not prepared to question the protective 
effects of vaccination, but accepting Dr. Fiske's statement that these 
bad cases occured in scrofulous subjects, he was in doubt whether we 
had any right to compel a child to undergo that risk. 

F. L. Vincent called attention to the necessity of pure vims free 
from blood. The points should have a clear appearance when covered 
with pure lymph. Another important consideration is the time in 
the evolution of the vesicle, when the secretion is taken for charging 
the points. This, according to Martin, should be on the eighth day. 
We have a great many propagators throughout the country and there 
is great temptation to compress the vesicle too much and by that means 
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extract substances which would interfere with its efScacj. We should 
have no ill results from lymph of healthy heifers taken on the eighth 
day, but no point should be used twice. 

Dr. Moffat thought that a good deal of the trouble was traceable 
to a want of care in the after treatment. Keferred to one case he had 
had, where a very ugly ulceration had occurred on account of the 
urine coming in contact with the vaccinated surface, after he had 
vaccinated the child on the leg. 

Dr. WoLOOTT thought that if vaccination was to be made compul- 
sory, the state should control the preparation and sale of the virus, 
and that at present we are paying more than we should for our virus. 
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" How Shall We Treat Sprains and Injuries of the 

Shoulder?" M. O. Terry, M. D. 

" Tubo-Ovariotomy— A Case." - - - - J. M. Lee, M. D. 

"Traumatic Synovitis of the Knee Joint," DeWitt G. Wilcox, M. D. 

''Treatment of Hip-joint Disease," - Sidney F. Wilcox, M. D. 



HOW SHALL WE TREAT SPRAINS AND INJURIES 

OF THE SHOULDER? 



M. O. Terry, M. D., 

utica, n. y. 



General principles are laid down in your works on surgery for the 
treatment of sprains and injuries of joints, but they are too general 
and unsystematic to be of value as a guide in the treatment of shoulder- 
joint injuries. In an article read before the Society in 1884, and 
published in the transactions of that year, I endeavored to systematize 
the treatment of sprains of the ankle. This article, which Professor 
Helmuth placed, in substance, in his last edition of "A System of 
Surgery," has doubly proven itself to be the correct and unfailing 
method for treating such injuries. But a sprain of the shoulder 
requires other management. The physician or surgeon seldom sees a 
shpulder injury as early after accident as when the ankle is involved, 
because the individual is not so thoroughly " laid up." They generally 
wait for nature — ^an excellent surgeon if you only can interpret her 
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gentle hints — nsing it as much as possible to keep the joint from 
getting stiff, or else they will use liniments of all sorts which have 
been recommended from various sources, including the confident 
neighbor and the disinterested doctor who prescribes in a humanitarian 
way on an accidental meeting. But the patient remains in an 
unsatisfactory condition. What shall we do? Nothing. But it is 
very difficult to have your directions carried out, simple though it may 
seem. If you can convince your patient that rest alone can cure, you 
have put on the first splint toward recovery. Then advise perfect rest 
of the arm^ using a sling if necessary until the arm can he used without 
causing pain. When this stage is reached passive motion may be used 
and gradually increased, until the " stiffness " has all disappeared and 
perfect mobility gained. 



TUBO-OVARIOTOMY— A CASE. 



J. M. Lee, M. D., 

BOOHESTEB, N. Y. 



Mrs. J., of Palmyra, N. Y., aged fifty years, came under my obser- 
vation December 6, 1886. She was married in 1857, and within four 
years gave birth to three children, one son and two daughters , one of 
whom died of phthisis pulmonalis in her eighteenth year. The 
patient as a girl was anaemic, and had frequent attacks of syncope. 
Her retarded menses, for which she had long been treated, did not 
appear until her eighteenth year. She was not well after marriage, 
and at the age of thirty weighed only eighty-six pounds, a decrease of 
one-quarter of her usual weight. This frightful emaciation, profuse 
night sweats, and expectoration of bloody mucus led to the diagnosis 
of phthisis. Yet, at the time she came under my care, I was not able 
to elicit any physical signs which indicated that organic disease had 
ever existed in the lungs. The allopathic physician in charge employed 
cod-liver oil, and tonics, freely, while croton oil was applied to the 
spine. I have no doubt but that the counter-irritation was the most 
efficient agent. It probably cured by removing the reflexes, which 
were mistaken for organic disease of the lungs. Be this as it may, she 
gained flesh rapidly, and within a few months weighed one hundred 
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and forty pounds. She remained quite well until ten years ago, when 
she was again prostrated with nervous disease. This time a different 
train of symptoms developed. The function of the lungs was not 
markedly disturbed, but she had constant generalized headache, a 
sensitive spine, and unbearable pelvic pain. When she walked or stood 
erect for any considerable length of time, she experienced a peculiar 
sensation of tension in the region of the left ovary. If she lay down 
with her legs extended, this organ gave her severe pain, which made 
her faint and sick at the stomach. Pressure over the left ovary, even 
the act of defecation, always caused sickening pain, faintness and 
nausea. Although her symptoms were greatly aggravated for several 
days preceding the catamenia, as well as during the flow, her medical 
attendant — who applies the title of Mr. to homoeopathic physicians — 
believed that her sufferings, as before, arose chiefly from spinal irritation ; 
and in her treatment employed electricity, cups, issues and setons for 
several years. The counter- irritation afforded relief for a few days only ; 
and, although the usual remedies were given, she gradually grew worse 
until in 1886, when she was completely prostrated for several months. 

The disease not only made serious inroads upon her physical system, 
but her intellectual faculties were weakened; her moral sense was 
blunted ; and she became forgetful, irritable, quarrelsome and greatly 
depressed. Letters written by her during these disturbed states, show 
to what an alarming extent reason was impaired. Frequently a suicidal 
mania developed, and she had to be restrained from self destruction. 
During one of these attacks she swallowed an ounce of laudanum, and a 
physician promptly antidoted its poisonous effects, much to her disgust. 

In the month of May, 1887, the patient had right-sided facial 
paralysis, with marked numbness of the arms and legs. 

For two years previous to the time that she consulted me, she was 
treated by a skillful physician of our school, who not only carefully 
selected her remedies, but employed proper local treatment. She 
gained considerable flesh and strength, but her condition otherwise was 
not changed. The doctor realized the hopelessness of her case without 
more radical measures, and sent her to me for surgical treatment. The 
examination showed that the ovaries were prolapsed, and the left one 
lodged in the fold of the retroflexed uterus. This ovary was inflamed 
and so sensitive that the lightest pressure, or even the act of defecation, 
always caused faintness and sickening pain. 

After careful consideration of the different phases of the disease, a 
laparotomy for the removal of the ovaries and tubes was decided upon 
as the only treatment which offered a reasonable chance of permanent 



138 Bureau op Subobbt. 

relief. The patient and her friends believed death, as they expressed 
it, would be a happy relief from such suffering, and readily consented 
to have the operation performed, which was done at once. She 
recovered rapidly, and the effect was truly magical. As she passed out 
from under the anaesthetic, the right eyelid, which, owing to the 
paralysis, had not been closed for several weeks, except by the finger, 
was noticed to open and shut the same as the other. When conscious- 
ness was regained, she found that the numbness of the arm and leg had 
disappeared. Although the wound caused pain, she could lie in bed 
with her legs extended — ^a position which she had not been able to 
assume for years. The melancholia with its appalling maniacal 
symptoms vanished, and the patient remains well. 

I leave the discussion of the reflexes, which played such an important 
part in this case, to the eminent surgeons and neurologists present. 



TRAUMATIC SYNOVITIS OF THE KNEE JOINT. 



DeWitt G. Wilcox, M. D. 
buffalo, n. y. 



A serous membrane consists of a layer of epithelium supported on 
a structureless membrane called the basement membrane, beneath 
which lies a tract of connective areolar tissue. This connective tissue 
conveys the blood vessels out of which the secretion is to be eliminated. 
Upon the synovial membranes are villous structures of varying size 
and length, somewhat resembling intestinal villi. Formerly they 
were regarded as secreting glands, but are now found not to be 
proper secretory glands. They are abundantly supplied with blood 
vessels, for each villus contains the convoluted twig of an artery. 

The synovial membrane of the knee being more superficial and 
more extensive than is the same membrane of other joints, it there- 
fore is more liable to traumatic influences than are other synovial 
membranes. 

The first stage of acute synovitis is hypersemia, followed quickly 
by the secretion of synovial fluid. The hypersemia is more marked 
when the tissue is lax or abundant. My observation has been 
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that there i& nsually more pain and senBitiveneBS on the inner side 
of the joint just over the more prominent part of the tuberoeity 
of the femur. Following the hypersemia and effusion, ie the enlarge- 
ment of the villus-like fungus of the membrane ; at first this enlarge- 
ment is due more particularly to the villi being soaked in the effused 
fluid, but after the inflammation has lasted a time, they do really 
increase in size and soon begin to invade the surface of the cartilage, 
at the same time there is great proliferation of tissue cells. 

This product is pushed into the joint cavity rendering the fluid 
opalescent or milky. This fluid varies much in quantity and consist- 
ency, according as blood fibrine or cells of different sorts are mingled 
with it. 

Frequently if the fluid be rich in flbrin it will coagulate on the 
surface of the membrane and cover it with a tough material, not 
unlike the false membranes of diseased mucous surfaces. I have seen 
one such case in an autopsy. 

While this effusion remains in the cavity, there are other important 
changes taking place within the joint. There is thickening of, with 
effusion into, the surrounding tissues, these tissues will in time become 
infiltrated with either the serous or fibrinous constituents of the blood, 
so that not alone the inside, but also the outside of the joint becomes 
enlarged. I have found, if there is great distention of the sack, it 
will never regain its normal dimensions, leaving the knee weak and 
loose jointed like a flail. 

I have spoken thus minutely of the pathological anatomy in order 
that we may more clearly consider the treatment. 

Under the head of treatment I will only give my clinical experience, 
gleaned more particularly from the care of a dozen or fifteen cases 
which have come up during the last two years. During the first 
acute stages, while yet the hypereemia is taking place, aconite and rest are 
most called for. When effusion begins and there is the sore, bruised 
feeling or the stinging, burning pain, arnica and apis are well indi- 
cated. At this stage the local applications are needed and to my 
mind the hot fomentations of arnica, like the name of Abou Ben-Adhem 
" lead all the rest." Certainly the conditions in the majority of cases 
are such as to call for arnica within and without, a bruised feeling, 
sensitiveness of the joint, violent pain, fever and dry heat with serous 
effusion. As to the method of employment, I use one part of tinct. 
of arnica to five parts of hot water, saturate a flannel cloth in the hot 
solution and apply to the joint, keeping this flannel covered with oiled 
silk. Change as often as is required to keep the knee warm. To render 
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the leg immobile I prefer the Mclntyre splint, as by that you can 
make some extension and at the same time keep the leg perfectly 
quiet. Any jointed knee splint with a foot rest might be made to 
answer. As to the value of other applications I will only speak of 
the ice bag and the cold water coil. The cold applications I have 
found will, with sensitive patients, produce considerable shock. One 
lady patient who had injured both knees, and to whom I applied the 
ice bags, was so influenced by the shock of the constant cold tliat she 
was faint all the time they were kept on. The hot arnica gave 
immediate relief. Without doubt there are cases wherein the cold 
will act better, but in my experience none have done better, and but 
few as well as with the arnica. 

Aspi/raUon, — Do not understand me to say that the hot fomentation 
will in all cases cause absorption of the effused fluid — far from it. It 
may in the less severe cases, and in the more severe arrest the further 
secretion, but if at the end of a week the joint is still distended with 
the effused serum, it is a wise practice to aspirate, lest by a too long 
stretching of the joint structures they remain weak or you get 
destruction by suppuration. 

An easy and safe method of aspirating is to encase the knee in a 
rubber bandage, leaving an exposed surface on the inner side just on a 
level with the upper border of the patella. Here the effused liquid is 
made to bulge and you can insert the needle with little danger of injury. 

The rubber bandage will also be of service to apply after the 
evacuation of the fluid, to aid in the prevention of more effusion. 
Still more effusion may take place and a number of aspirations may be 
necessary. After the acute symptoms have subsided and joint empty 
of superfluous serum, there then remains the thickened villi of the 
synovial membrane already alluded to. These must be reduced to 
their normal condition ere the patient can move the joint or bear 
weight upon it without pain. To accomplish this, nature, aided by the 
immobility of the joint, will kindly carry out if there has been no 
destruction of the synovial membrane. Plaster of Paris will generally 
be found most serviceable for a fixed dressing, although felt, leather or 
the manufactured braces are useful. A patient may wear a plaster 
knee cast for a month after the acute symptoms have subsided and go 
about on crutches, to ride and otherwise exercise, taking care to avoid 
any twisting or jarring of the joint. At the end of a month or six 
weeks it is best to remove the cast to look after the motion, inducing 
careful passive motion — again applying the cast if the joint is still 
sensitive and wear it for another month. 
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I have observed that a knee joint once subjected to synovitis is 
extremely susceptible to irritation from slight jars or twists and that it 
is far safer to wear some protective splint a long time than to leave it 
off too soon. If a plaster knee cast is removed neatly (I prefer the 
saw for such removal) by slitting it up the front, and then lined with 
flannel, the edges bound with leather and hooks attached, it makes a 
very good adjustable splint that is easily put on by lacing it up the 
front. 

In spite of all care and judicious passive motion we will frequently 
find considerable stiffness resulting, either from the thickened ligaments 
or deposit. Herein, massage will be of great service, indeed a fibrous 
anchylosis may be entirely loosened up by the steady employment of 
massage. If a slight extension can be induced while making passive 
motion it will materially aid. This is easily accomplished by placing 
the patient on a table and attaching a slight weight to the foot (say 2 
pounds) and gently swing the foot to and fro. 

As to. chronic synovitis I have only space to say, put the patient in 
bed, employ extension, keep the bowels open, a nourishing diet, 
massage if there be no tenderness, and such remedies as Calc. Phos., 
Calc. lod., Iodide of Potassium (one of the best), Silicea. 



TREATMENT OF HiP-JOINT DISEASE. 



Sidney F. Wilcox, M. D., 
new york city. 



In this short paper I wish especially to speak of the treatment of 
" Chronic Articular Ostitis of the Hip,"^ touching on the other topics 
relating to the consideration of the disease in general, only incidentally. 

With regard to the so called first, second and third stages of the 
disease, each stage having a given set of symptoms, I have not found 
them, as a rule, to be distinctly marked in the cases which have come 
under my own observation. 

Usually the first or the third stage has been present, and some of 
them while under observation have progressed seemingly directly from 
the first to the third stage without manifesting the symptoms usually 

*GiBNBY.— Diseases of the Hip. 
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attributed to and characteristic of the second stage, i. e. : the apparent 
elongation of the limb, the eversion of the foot and greatly aggravated 
pain. These symptoms, particularly marked, I repeat, I have not seen 
grouped together to any extent. Whether my -patients have been 
unusual in this regard, or whether the treatment, by constant exten- 
sion, which has been kept up during the time of transition from the 
first to the third stage, has prevented the peculiar symptoms attributed 
to the second, I cannot say. 

The results of treatment vary greatly, according, not only to the 
stage at which treatment is begun, but also with the constitutional pre- 
disposition of the patient. In many cases the disease can be stopped 
in the early stage, while in others, under the same care and treatment, 
the disease occasionally will go on to suppuration and disorganization 
of the joint, while in still another class the disease seems to remain star 
tionary for a long period without any marked change for better or 
worse. 

The methods of treatment may be divided into three classes, as the 
medical, the mechanical, and the operative. 

An excellent article on the medical treatment is given by John E. 
James, M. D., of Philadelphia, Pa. He mentions the remedies to be 
used, as follows : " In the cases in which a scrofulous, tuberculous, 
or cancerous diathesis seems to produce an unusual proneness to 
destructive suppuration as well as to the cases causing rapid emaci- 
ation and prostration, such remedies as calc. c, calc. phos., calc. iod., 
fluoric acid, mercurius, phos., etc., are called for. Without that 
special constitutional condition, and in the average case one or more 
of the following : bell., bry., am., rhus. tox., stramon., puis. 

" In the second stage the inflammation has advanced, * * * * 
and the remedies most useful in this stage are bell., rhus. t., stram., 
calc. c, calc. phos., arn. and apis. In the third stage, ***** 
hepar. sulpli., silicea, fluoric acid, phos., china., calc, mere, ars.^ 
sulph., etc." 

These remedies should, of course, be selected according to their 
special indication and Dr. James gives the special symptoms calling for 
the most prominent ones. 

The three forms of mechanical treatment employed in the treatment 
of hip joint disease are : 

1st. Immobilization without extension. 

2nd. Immobilization with extension. 

3rd. Extension with motion. 

The first form is especially employed abroad and it is for the 



Thirty-Eighth Annual Meeting. 133 

purpose of immobilizing the joint that the Thomas brace is used. 
With this method the patient may go about on crutches with a raised 
shoe on the well side. 

The second is employed when the patient is confined in bed and 
extension applied by means of the weight and pulley. 

The third is known as the " American Method," and when it is used 
the patient is able to go about while at the same time extension is kept 
up. 

Regarding the merits of these three methods I must state that I 
have as yet seen no favorable results from the first. I believe extension 
to be necessary in joint diseases ; not that I think the joint surfaces of 
the contiguous bones are pulled apart, for it does not seem possible 
that this could be done with the strong ligaments which bind the bones 
together, but that by extension the extreme crowding together of the 
ends of the bones is prevented. This crowding is due to the spastic 
contraction of the muscles about the joint, and the spastic con- 
trfWJtion being to a greater or less degree relieved, the irritation is 
diminished. ^ 

So extension should always be employed, and it is useful in any 
stage of the disease. When patients come into the hospital showing 
signs of incipient hip disease they are put t<J bed and extension applied 
by the weight and pulley. Many orthopsedists recommend the use of 
blisters and counter-irritants at the same time, but it has always seemed 
to me that the joint was too deep and that too much intervening tissue 
lay between the joint and the skin to allow of any special eflfect being 
produced by counter irritation. The disadvantage of keeping the 
patient in bed is the lack of exercise ; therefore as soon as possible the 
patient is allowed to get up, and extension employed either by the 
Taylor brace or Hutchinson's method. 

The rationale of Taylor's or Sayre's brace is familiar to all and 
I believe that with it the best results by mechanical means are obtained. 
Hutchinson's method by means of the crutches and high shoe seems 
to me to be inadequate to cope with so grave a disease. In a child the 
limb is very light and its weight alone is not sufficient to make much 
extension. I have tried this method at the Laura Franklin Hospital 
but have not been much impressed in its favor. At one time I had a 
lead sole attached to the shoe on the affected side. It increased the 
extension but it was difficult for the child to manage it when lying or 
sitting on account of not being able to rotate the limb with so heavy a 
weight attached to the foot. I have improved the Taylor brace in 
such a way that the use of the cross-bar under the foot is obviated and 
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the child can walk much more naturally and easily than with the 
ordinary brace. A cut of this improvement is shown in the December 
number of the N. A. J. of H. for 1887. 

Another improvement is an arrangement by means of which the 
patient bends the knee and at the same time keeps up the extension. 

The treatment by the brace is applicable to all stages of the disease 
and I have seen one bad case in the third stage cured by the use of the 
brace and internal medication. I believe the best results with the 
brace are obtained when it is worn continuously night and day, without 
substituting the weight when in bed. How early operative measures 
should be employed is a question. It seems to me that so long as the 
patient's general health improves under mechanical means, resection 
should not be attempted. But when it is very evident that the disease 
is sapping the life of the patient and that at best a crippled limb will 
be the result of conservative treatment extending over a period of 
years, it is better to resect, give the patient relief from pain and the 
prospect of a useful limb. In operating, I prefer the straight 
Langenbeck's incision with t^ie thigh flexed at an angle of 45 degrees 
with the body. By this incision the fibres of the gluteus muscle are 
not divided and the relation of the joint capsule, periosteum and 
attachments of muscles aft not disturbed. 

In closing the wound only a few sutures are used. I do not pack 
the wound but employ a couple of large rubber drainage tubes which 
are left in place until the discharge has nearly ceased. 

I use the wire cuirass but have the back portion around the hips 
made of perforated zinc and arranged so that this portion can be 
removed and cleaned. The zinc is preferable to the wire netting as it 
can be more easily kept clean and does not become foul. 

Thorough antisepsis is employed with the usual result of very 
moderate discharge and rapid closure of the wound. 

In my last case the child was removed from the cuirass within less 
than three weeks after the operation. 

But before the resection is performed the use of the etherial solution 
of iodoform should be tried. The results of the employment of this 
ftolution have been so marked that more attention should be paid to its 
use in the treatment of cold abscesses and diseased bone. 

In a paper read before this Society at its Semi- Annual Meeting last 
September, I gave the details of the operation and my results up to date. 

I have injected the solution something over forty times. Sometimes, 
it must be admitted, without special good result — but never with bad 
result. As a rule it has acted favorably and sometimes the results 
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have been surpriBiog. I think I can report three cases of hip- joint 
disease in the third stage, as cured by this means. Thus far my best 
results have been in those cases where the abscess cavity has never 
been previously opened. 



DISCUSSION, 



TTJBO-OVASIOTOMT-A CASE. 

In response to inquiries, Dr. Lee said that he instanced this case to 
call attention to the reflexes. Pathologically, there was papillomatous 
degeneration and inflammation of the ovaries, broad ligaments and 
fallopian tubes, worse on the left side. 

TBATTMATIC STNOVITIS OF THE KKEE JOINT. 

M. O. Terry thought the aspirating needle could be used with 
safety and benefit, provided it was clean, in cases were acute synovitis 
was passing into the chronic stage. 

Sidney F. Wilcox said we might have a loose joint after the 
effusion had remained for some time. He* has a case now under treat- 
ment, where the child has suffered from severe synovitis of the knee 
joint, which condition is now cured, but the joint is loose, and the 
bones can be moved on each other. The leg is on extension and cold 
applications are being used. Massage and galvanism promise as well 
as any means of treatment in such cases. In a few cases of chronic 
synovitis he had injected pure phenic acid, while there was slight 
effusion still unabsorbed. As regards the use of hot and cold applica- 
tions, he differentiates somewhat as follows : In old people with 
relaxed tissues use hot applications, children and robust patients stand 
the ice-bag very well. There is almost always a nervous contraction of 
the flexor muscles qf the joint ; for this a plaster of paris fenestrated 
splint is necessary. 

In old cases where there is fibrous ankylosis great benefit may be 
obtained from the use of massage, not a skin rubbing, but deep 
kneading. In most cases of long standing the muscles begin to 
atrophy, but galvanism and massage will restore their tone. The 
current should be directed through the joint, thus causing absorption 
of the deposits. He had seen Faradism employed in one case without 
any benefit. These cases are very slow under treatment, they get 
almost well, then a cold or slight strain will start the trouble up again. 
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J. M. Les said it was difficult to determine the length of time that 
a synovitis will run, because there were several varieties,\such as the 
serous, sanguinolent, dry, purulent and suppurative. If we get the 
patient well at all without amputation in the latter, ankylosis is the 
best we can expect. The simple or serous variety might be cured in 
six weeks, but if blood is effused with the serum, you would he very 
fortunate to discharge your patient in that time. The dry variety 
may take on suppuration and terminate in ankylosis or death, unless 
the latter be avoided by amputation. 
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CLINICAL EXPERIENCES WITH ALBUMINURIA 

IN PREGNANCY. 



J. W. Sheldon, M. D., 



SYRACUSE, N. Y. 



My obstetrical practice began in March, 1860, and from that date to 
the present time, over one thousand cases have come under my care 
with the loss of one mother, that following placenta praevia, eight days 
after confinement. The cause of death was malignant diphtheria. I 
must confess that I feel somewhat modest in presenting a paper upon 
this subject, when so many able and eminent obstetricians have written 
upon albuminuria. I do not propose to give the aetiology or pathology 
of this disease, but to report clinical cases which have occurred under 
my observation and treatment. Allow me to say that, in proportion 
to the number of cases that have fallen into my hands, I have had my 
share of patients afflicted with albuminuria, also eclampsia and uraemia. 
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I will mention four cases which present features of special interest, 
that is, in my judgment, and which, I hope, will at least be instructive 
to the younger members of this Society who have never been so 
unfortunate as to meet these perplexing cases : 

Case I. I was called to Mrs. R., in June, 1876, and found her, at 
the sixth month of gestation, suffering fri^m albuminuria of renal 
origin. I at once employed all means I was capable of using for her 
relief ; hygienic treatment, rest, frequent bathing with soft water ; 
exclusive milk diet ; also remedies as indicated and recommended by 
our best writere, but in spite of all this, the. nervous system became 
involved, and the digestive organs as well. She suffered from con- 
gestive headaches, paroxysmal and severe, frequent vomiting and gas- 
tralgia. There was dropsical swelling of the entire body, and in a 
marked degree ; she was unable to exercise, or to assume a horizontal 
position. As time went on and slie reached the seventh month of ges- 
tation more alarming symptoms appeared, vertigo, stupor and great 
diflSculty of breathing; the urinary secretions were almost entirely 
suppressed. She also began to complain of her sight failing ; the renal 
congestion, the duration of the disease, its severity, the hydrsemia and 
disturbances of the heart and lungs, and the indications of the exist- 
ence of degeneration of the kidneys, led me to believe that there was 
absolute necessity for inducing premature labor. I at once called an 
able and experienced obstetrician, who endorsed my opinion. After 
repeated consultations, fully realizing the great responsibility we were 
taking, I introduced a flexible bougie through the os, but with much 
diflSculty owing to the oedematous condition of the soft parts. 

We left the bougie in situ, ordered enemas of hot water, and in 
about twelve hours natural pains and contractions came on, culminat- 
ing in the delivery of a living child. It was anaemic and feeble ; the 
mother gradually recovered ; the dropsical symptoms disappeared and 
the function of the kidneys was re-established; but it was several 
months before the albumin disappeared. The last indication of the 
disease perceptible to me was the amaurotic condition. For some 
months she had to be led by a maid, as she was partially blind ; under 
the use of mere. corr. for the kidneys, and strychnia for the amaurosis, 
she fully recovered what she considered to be her former state of 
health. 

I now come to the most interesting part in the history of this 
case. The family removed to an adjoining village; I lost sight of 
them for some two years, after which Mrs. R. called at my oflice and 
informed me that she was pregnant, and at the fifth month. She had 
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noticed some swelling of her limbs and feared a repetition of her for- 
mer experience. As she was inaccessible, I advised her to place her- 
self under the care of a physician who could be near her, and I would 
consult with him at any time, if desired. That she did, but the phy- 
sician she employed did not require my advice. He was a " regular," 
as he called himself. After a few weeks I saw the husband and 
inquired after Mrs. R. ; he informed me that the doctor he was employ- 
ing condemned the course I pursued in the previous pregnancy and 
denounced me in unmeasured terms, claiming that he could carry her 
through to full term, with perfect safety. Soon after this I learned 
that she was near her seventh month, fearfully bloated, and nearly 
helpless. After a few days I was informed of her death. On inquiry 
found she had a convulsion and expired. So mother and child were 
sacrificed in a " regular " way. 

Cask II. I found Mrs. G., of full habit, the mother of three 
children, then in the sixth month of pregnancy, in convulsions. 
Having had no previous knowledge of her case, I could only infer, as 
I afterwards demonstrated, the existence of albuminuria. She was 
considerably bloated and had, for several days, suflEered with congestive 
headaches. The first paroxysm subsided shortly after my arrival, 
leaving her with fiushed face, intense headache, eyes congested, the 
most exquisite photophobia and intolerance of sound, and with con- 
stant moaning. I prescribed Belladonna. No improvement in her 
condition followed, but, in twenty-four hours, a second convulsion 
occurred. This spasm was controlled with chloroform. Upon its 
subsidence there was a recurrence of the condition above described 
with the addition of a temperature of 102 degrees, and more of a 
tendency toward coma. Gelsemium was prescribed and, under its 
influence, some amelioration of the symptoms was noted. Again, 
after twenty-four hours, there was a convulsion, more severe than 
either of the preceding, and during which she bit her tongue, nearly 
severing it. Chloroform failed to control this seizure, whereupon, 
after consultation with a colleague, we administered, per rectum, in 
syrup, 20 grains of Chloral hydrate and 30 grains Potassium Bromide. 
This produced relaxation. Gelsemium was continued, in alternation 
with Caulophyllum, the latter to induce uterine contractions, with the 
view of inducing labor, which was successful, and the patient made a 
good recovery. 

Case III. Some 14 years ago I was engaged to wait upon Mrs. W., 
primipara. I neglected to make examination of the urine. Was 
called to attend her at full term. Labor progressed in ordinary 
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manner for about three hours, when she was seized with a convulsion. 
The head was at this time, engaged in the superior straight. Chloro- 
form quickly terminated the convulsion. A consulting physician was 
sent for but before his arrival a second convulsion occurred and, not 
daring to delay longer, I applied forceps and delivered a well-developed 
living child. The mother remained, after delivery, in a comatose con- 
dition, with pallor of countenance and almost total suppression of 
urine. Several convulsions followed, soon after delivery, but under 
the administration of Potassium bromide, they subsided. The semi- 
conscious condition continued during several days, it being fully one 
week before she recovered sufficiently to realize that she had been 
delivered of a child. During this period Apis and Arsenicum were 
given. She slowly recovered, not regaining her health for several 
months. Since this experience I have never failed to keep vigilant 
watch over the conduct of pregnancy. 

Cask IV. Albuminuria in pregnancy with heart complications. 

Mrs. S., primipara, at the seventh month of gestation. Examination 
of the urine revealed albuminuria. There was general anasarca. She 
had been under old school treatment for some weeks. The urinary 
secretion was nearly suppressed and so loaded with albumin that it 
became nearly solid after boiling. On my first visit her respiration 
was 35 and pulse 120. She was unable to lie down* and had not been 
in bed for three weeks, as I was informed. She was compelled to sit 
in her chair, inclined forward. There was no refreshing sleep, but a 
stupid expression and broken slumber. When awake she was extremly 
nervous and restless. She was unable to exercise from the oedema of 
the limbs, and the difficulty of breathing. The accumulation of fluid 
in the abdomen, and the dyspnoea, became excessive. There were 
frequent attacks of fainting, and a constant sensation of suffocation, 
arising from insufficient seration of the blood. There were insomnia 
and headache, palpitation, loss of appetite, and intense nervousness, 
almost bordering upon insanity. 

My treatment consisted of the usual hygienic measures, including 
frequent sponging of the surface with water, either cold or tepid, as 
best suited the patient. The weather being warm, she spent most of 
her time sitting in the open air. The diet was milk and occasionally 
a little of the white of eggs and white fish. The remedies prescribed 
were Arsenicum, Mercurius corr, Convallaria, Cactus, Bryonia, Apis 
and Digitalis, as each seemed indicated; also tablets of Nux Vomica 
and Pepsin for indigestion. The relief obtained from above treatment 
was incomplete. When within about two weeks of her full term, I 



Thihty-Eighth Annual Meeting. 141 

was hastily summoned to her bedside and found her in labor. In a 
short time, after a few pains, the child was delivered. It showed 
evidence of having been poorly nourished and lived but a few minutes. 
The patient being unable to lie down during labor, remained in a semi- 
recumbent position. When the placenta was expelled, she was com- 
pelled to sit up in bed for fear of suffocation, and in this position 
remained several days before she could recline in the least. As soon 
as the functions of the kidneys were re-established the bloating 
gradually disappeared and she became ultimately able to lie down. I 
was fearful of haemorrhage when the placenta was cast off, so gave 
Ergot every 15 minutes, for three doses, which brought about con- 
traction and no unusual flowing followed. Now, upon close examina- 
tion, I proved what I had hitherto believed, that she had valvular 
disease of the heart, in consequence of previous rheumatism. The 
remedies, which at this period gave most satisfaction, were Digitalis, 
Convallaria and Cactus. She slowly improved and, in course of time, 
recovered her customary health. I may be asked why I did not, as in 
the first case, induce premature labor ; my answer would be, on account 
of the existence of the cardiac complications, in consequence of which 
I feared heart-failure. Although these cases were, in some respects, 
so similar as to possibly mislead a careless practitioner, it will be 
readily observed that they were unlike in origin. 



AMERICAN VS. EUROPEAN OBSTETRICY. 



Geo. B. Peck, A. M., M. D., 

PROVIDENCE, R. I. 



Few to-day question the accuracy of that famous assertion of 
Napoleon I, "A country's greatest need is mothers .'" To none other 
nation is the truth more apposite than to that whose government is by 
the people, for the people. It then can be no idle curiosity which 
prompts the inquiry. Has transplantation influenced in any manner 
the adaptability of woman for maternity? Have the changes of 
environment and of treatment enhanced or diminished its perils? 
With the hope of shedding some light upon this subject the following 
comparison has been instituted : 
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My estimate of the capabilities of American women (and by 
American women I mean those of European extraction at least twice 
removed) is based on facts revealed concerning them dnring an inves- 
tigation, continued through nine years, of their peculiarities as encoun- 
tered by members of the American Institute of Homoeopathy in their 
professional careers. Data supplied from extraneous sources have 
been so limited as to be entirely inconsequential. In every case each 
testimony has been subjected to the most rigid scrutiny and whenever 
there has been any occasion for decision or division the burden haa 
been thrown upon them. If in any particular the statement varies 
from absolute accuracy it is toward the side prejudicial to their phy- 
siological character; consequently the actuality will be found to be 
better than the delineation. The particular form in which any fact 
concerning them may be stated was determined by its availability for 
prompt comparison with the statements of recognized authorities. 

Not less in accord with the fitness of things than with the laws of 
gi'avitation and of mechanics is the circumstance that that being whose 
strength and power reside exclusively in the brain, reveals first its 
size and contour as he appears on the stage of independent existence. 
Gratifying is it to discover, therefore, that among that people who 
account intellect everything and pedigree nothing, in 95.6% of all 
births nature accomplishes her perfect work and vertex presentations 
obtain. The highest proportion reported by any single observer that 
has come to my notice, is 93% by Depaul. Spiegelberg, by the collation 
of private practices, obtained a fraction over 97%. It follows, there- 
fore, that the clientelages referred to must have been most select, far 
removed in social position from hospital frequenters. My impression 
is that I have seen somewhere that a general collator found the grand 
European percentage is 95. Scandinavia and other northern countries, 
usually omitted, were included in this calculation. The physical 
benefits accruing from immigration thence are, therefore, no less striking 
and important than the intellectual and the moraL 

Breech presentations rank second in order of frequency among our 
native women. They occur once in 47 confinements. On the continent 
most accoucheurs have met them once in some 30 cases, though 
Depaul found one in every 26, and Hecker, in a very limited number 
of accouchements, once only in 84. Milne, of Edinburgh, gives the 
rate as one in 60, but without particulars. The amplitude of American 
pelves and the rarity of multiple pregnancies sufficiently account for 
the happy escape of so many of our women from this complica- 
tion. 
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Face presentations with us, as with others, occupy the third position ; 
the proportion of such births, however, is far greater here than 
abroad. There the average ranges, according to the observer, from one 
case in 247 births to one in 147, while my correspondents have met 
them as often as once in 70. This remarkable excess is readily 
accounted for; the cause is the price of one charm of American 
femininity. I^licacy of organization may not be incompatible with 
gutta percha uteri and leathern abdominal parietes, but ordinarily they 
are dissociated. Laxity of tissue in our ladies will never impel the 
intelligent to seek a life-companion among the associates of their 
laundress and janitress. 

Of trunk presentations some recognize two varieties, as the shoulder 
when only that portion of the body descends, or a sitigle elbow or 
hand, and the cross when a middle part of the trunk is engaged or a 
hand and foot simultaneously. The former occurs once in 180' cases, 
the latter once in 310 ; combining we . find a trunk presentation once 
in 114 cases. Across the pond it is looked for anywhere from the 
115th to the 125th, although one gentleman found it in every 86th. 
Pelvic amplitude and structural elasticity abundantly explain the 
existence of this complication. 

Brief reference to multiple pregnancies is not out of place. In 
England the accoucheur meets twins at the 63rd confinement, in 
Germany at the 84th and in France at the 92nd, but among our native 
women they are not found until the 107th. Triplets appear once each 
in 4,311 English childbeds, 7,182 German, 7,388 American and 11,105 
French. Quadruplets are strangers practically to French and to 
American families. The notorious excess of supply to demand in the 
matter of babes, especially in our towns and our cities, renders the 
seeking of other causes for the apparent infecundity of our women a 
work of supererogation. 

The mechanical complications of parturition may well be grouped 
together irrespective of time and cause of manifestation, although the 
natural order will be followed as closely as possible. 

Accidental hemorrhage occurs once in 1,638 pregnancies with a 
maternal mortality of 5.55% and an infantile considerably greater. A 
Scotch authority places the maternal deathrate at 13.23%. 

Placenta praevia is found in American women once in 1,300 confine- 
ments. Including all varieties the maternal mortality is 8.88%, and the 
infantile 35.55% ; but if we regard only the partial, the maternal is 
only 1.75% and the infantile 19.3%. Charpentier gives the maternal 
deathrate as varying from 25% to 32% and the foetal from 56.91% to 
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68.87%, but his translator interpolates a coaple of pages abstracting 
Lomer of Berlin's paper in the American Jonmal of Obstetrics for 
December, 1884, which reports a maternal loss of but 4,5%. Let it 
be remembered, however, not only here but continuously through the » 
comparison that the general practitioners whose experience is the 
exclusive basis of this report were often separated by miles of rough 
road from their patients ; that frequently the unfortunate women were 
apparently moribund upon their arrival and that when ready for work 
the physicians were obliged to content themselves with such con- 
veniencies and such assistance as were at hand. For information con- 
cerning the methods by which they achieved their success consult the 
Transactions of the American Institute of Homoeopathy, Session of 
1880, pages 423-431, reading extrusion for ''extension" in the sixth 
line of page 429 and omitting the first '^ and " in the sixteenth line of 
the same page. 

Forceps are resorted to by , our practitioners in 10.5 fi of their 
confinements. At the Paris Clinic from 1852 to 1880, they were 
employed only in 2.1^ of the labors and at the Matemite from 1848 
to 1877 but in 1.27^. Furthermore, among eighty-three German, Bus- 
sian and Swiss maternities and clinics during various years from 1779 
to 1865, in only eight places were they called into requisition oftener 
than with us. The epoch determines nothing, for the earliest operator 
was surpassed in tlie frequency of their employment by thirteen only. 
The general average of the entire number is but 3.29^. Finally, of 
twenty-eight British establishments, between the years 1803 and 1862, 
in one only were the forceps used more frequently than among us and in 
but one other anything like so often. The third employed them only in 
3^^ of his cases, while the general average of all authorities is but \^. 
Whether this European infrequency is due to the toughness of the 
women or to the greater toughness of the doctors I will leave for 
others to indicate. Certain it is, that American women, with their 
higher nervous development, cannot abide by such neglect, and ought 
not. He who stands idly near and allows his conscious or unconscious 
patient to continue in travail when by a judicious use of the forceps 
she can be delivered promptly, safely and pleasantly, is a brute I Pro- 
verbial keenness of insight and readiness of adaptability have already 
served, not only the American profession, but its patients, a good turn, 
although there is room for improvement in certain quarters. (Note 
Institute Transactions, 1882, page 425). 

Parenthetically, it may here be remarked, that some anaesthetic is 
regularly employed in the lying-in chamber, by 84.56^ of our physi- 
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cians, though the frequency of its U8e varies with the individual from 
" rarely " to " almost always." Chloroform has twice as many devo- 
tees as ether — ^a very few mix them. 

Turning is accomplished by us once in 103 confinements, by the Geiv 
mans once in 88, by the French once in 110, and by the English once 
in 313. In the Paris clinic, between 1852 and 1880, it was performed 
once in 126 cases, in sundry German, Swiss and Russian maternities, 
from 1789 to 1865 once in 88, and Sickel reports that iti nearly half a 
million of births it was effected once in 118 cases. I have no figures 
bearing on the mortality following this procedure, but my impression 
is, that if timely executed arid ordinarily skillfully, the mother's safety 
is practically unimpaired and the infant's risk increased only to that of 
ordinary breech presentations. 

Craniotomy, by which term I mean the more or less complete 
destruction of the foetal head, irrespective of the means employed, has 
been resorted to once in 879 labors, with a maternal mortality of 8.7^. 
Decided preference is shown for the cranioclast. The cepbalotribe 
being used only two-thirds as often, and then in many instances with 
disfavor. In German maternities the operation has been performed 
once in 540 labors. The mortality at the Clinique from 1852 to 1880, 
from cephalotripsy, was 29^ and a series of 122 similar operations by 
others, gives a death rate of 38.52^. Simpson's, the inventor's loss 
with the cranioclast was 20^, although Fritsch reduced it to 17^, and 
Bidder from 1873 to 1875 used the instrument thirty-two times success- 
fuUy ! The plentitude of deformed pelves, across the pond, explains 
at once the greater frequency there of this and kindred operations and 
the heavier mortality. It may well be observed in this connection, 
that the cranioclast should be used in all cases where there is liability 
of injuring unduly the parturient canal through the intensity of the 
force requisite to extract a foetal head with forceps. 

The well authenticated anecdotes that occasionally come to our notice 
of wonderful gymnastic feats at the lying-in bedside by groups of 
muscular and ponderous men, are alike unseemly and barbarous. 

Requiring only passing mention are the facts that evisceration (des- 
truction of the foetal body) has been required only once in 12,956 cases 
and decapitation once in 51,825, all being accomplished without mater- 
nal loss. Caesarian section was resorted to once in 12,956 — ^the mortality 
was heavy. People prefer deferring radical methods of treatment 
until satisfied their friends are moribund. 

Rupture of the uterus is met with but once in 9,077 cases when con- 
sultation practice is included in the calculation, but only once in 24,951, 
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if private cases alone are considered. The prognosis is grave and is 
largely dependent on the promptness with which the services of a 
skillful surgeon can be secured. In Europe the accident occurs once 
in from 3,403 to 940 accouchements. Our comparative exemption is to 
be ascribed chiefly to the greater preponderance of normal pelves, to the 
earlier resort to forceps and to the infrequent use of ergot. Moreover, 
Americans are not given to beating and kicking their wives. 

Inversion of the uterus was encountered once in 3,319 labors, two- 
thirds of the cases being consultation. Of the entire number four- 
ninths were complete and five-ninths partial. The mortality wa6 
14.82^, occurring entirely among the consultations. The prognosis is 
not serious, provided the accoucheur has sense enough to recognize the 
accident and sufficient presence of mind at once to remedy it. While 
it cannot be denied that a fraction of the cases are due to the ignor- 
ance or stupidity of the attendant (often but not always an illiterate 
midwife), a considerable portion occur spontaneously and result from 
the excessive development of nerve tissue as compared with muscular. 

Thrombosis of the labia has been found once in 7,470 cases. It is 
possible but not probable that death will result. Across the water it 
varies in frequency from one in 467 labors to one in 1,800. Throm- 
bosis of the nobler organs (brain, heart or lungs) we have met once in 
14,104 confinements. The entrance of air into the circulatory system 
has not been noted. 

Brief attention to the more common complications of gestation and 
parturition, ordinarily considered susceptible to medication, may repay 
us by throwing light on the health of our women and on their strength 
of constitution. 

Hysteria has been treated in child-bearing women by 27^ of our 
physicians without resulting evil and lOj^ have treated epilepsy in the 
same class without damage to the mother and a mortality to the foetus 
of only 7^. Their experience thus corroborates the statement of Char- 
pentier, that the influence of these disorders on pregnancy is practically 
nil. On the contrary, 10^ of my correspondents have treated ladies 
snflEering from chorea without supervening damage, while the author 
just cited gives the percentage of miscarriages and premature births 
as varying from 33^ to 58^, and the maternal mortality as from 29^ 
to 35^, some women being undelivered. 

Cardiac difficulties have obtruded themselves upon the notice of but 
8^ of our physicians. These report simply an infantile mortality of 
25^. The only European authority at hand gives a maternal mortality 
of 37^, onensixth of whom died before delivery. The foetal loss was 
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unmentioned. For a lucid exposition of the cauee of this terrible loss 
of mothera, see Stnrtevant's discussion of the subject in the Institute 
Transactions of 1888. Similar arraignments might be made of the 
" scientific " treatment of other disorders mentioned in this section. 

Measles have been found on both sides of the Atlantic to be 
innocuous to gravid women. Two Europeans give their percentage 
of abortions and premature births as upwards of fifty and two others 
state these occur " almost always." Our own loss is but 25%. Eight 
physicians in every hundred have treated this complication indicating 
a far greater prevalence of the disease in this class than obtains abroad. 

Scarlatina, Charpentier affirms, ^^ terminates in abortion in the 
case of every woman, in death in the majority." He also states that 
^' although not absolutely rare among the complications of labor," it is 
" the exception during pregnancy." Six per cent, of our practitioners 
have treated the disorder coincident with gestation and lost but 9% of 
the mothers and 18^ of the children. Seven per cent, have treated 
it during the puerperal state with a loss of 62^1^ of the unfortunate 
women. 

Variola has been observed more frequently in the enceinte than 
other eruptive fevers, lOj^ of our physicians reporting cases with a 
maternal loss of 15.39^ and a foetal of 46.15^. (Kindly change at 
once the figures in the paragraph treating of this subject on page 397 
of the Institute Transactions for 1887.) Only two series of European 
cases have come to my notice, in one of which 17.2^ of the mothers 
died, 31j^ aborting, and in the other 38.2^1^ died, 46.8^ aborting. 

Typhoid fever has occasioned the death of 12j^ of the pregnant 
women who suffered from its infection under the observance of every 
tenth of our practitioners, and of 24j^ of the infants. Charpentier 
reports miscarriages in 52.8^1^ of such women and premature labors in 
4^, or taking into account the very slight probability of the survival 
of any of these untimely adventists, as indicated by himself, the total 
infantile deathrate is at least 55^1^ and more probably 56^. He naively 
adds : " The prognosis, aa regards the mother, is more favorable." So 
mote it be I 

Malaria in the enceinte has been found to be attended with no serioics 
conseqicences by the 23^ of our number who have prescribed for such 
ladies. Across the pond, pregnancy is interrupted in 41. 3^^ of similar 
cases. 

Pneumonia has been attended with a loss of 14.28^1^ to mother and 
to offspring (not always two deaths in a single case by any means) in 
the hands of the 19^ of our physicians who have attended them. In 
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Europe " Statistics presented by authorities correspond in fact to every 
period of pregnancy and the important fact deduced from these 
observations is that pneumonia almost certainly causes abortion and 
that a considerable number of women die." Five savants lost 21.1j^, 
36.8^, 39^, 76^ and 92.8?^ respectively. Three of these give their 
miscarriages as 48^^, 60^1^ and 66^ without specifying the condition of 
those bom at term. 

Of consumptives who become pregnant it is probable 25j^ ^mll die 
within a year from their delivery. Across the water 6i^ ha^je died 
within that time. Of the children 13^ will perish during the first 
year, but 60^ will attain middle life here, but there only 37^^^ of such 
children maintained good health, 62^^ became scrofulous and 23^ died 
of tuberculosis alone before attaining their seventh year. 

Eclampsia is met with in this country once in 276 confinements, in 
Europe once in 354. With us the maternal mortality has been 22^^^^ ; 
there nine authorities range from 24^ to 555^, a tenth has lost only 
22^ and two others only 16j^ each. Special success, however, is 
ascribed to the use of Chloral, the claim being set forth that by its 
exclusive use the deathrate is reduced to 4^^, and even when employed 
after or with other instrumentalities the loss is only 8.49j^. Our 
infantile loss is 31^J^, there it ranges from 45^ to 53.34j^. Only a 
portion of my cases were reported so as to render them available for 
the next comparison, but if patients are divided into three classes, 
according as the attack supervenes before, during or after labor, our 
mortality is 40^, 26f j^ and 18j^ respectively, against 38.465^, 31.74j^ and 
32.26^ across the tide. Our infantile mortality is 80^^ and 305^ for 
the first and. second classes against 60j^ and 37^^. These figures demand 
careful consideration. If the immediate occasion of puerperal con- 
vulsions is the presence in the circulatory system of an abnormal 
substance chemically, mechanically or otherwise irritant to the nervous 
system, as certain common, well nigh inevitable symptoms indicate, is 
it not our duty as disciples of Hahnemann to render the organism 
proof against its influence until the poison shall have been eliminated 
through the proper channels by appropriate medication ? Compare 
the Organon, §7 and note, with other portions of the same work. 

Puerperal fever has been found 99 times as a sequela of 43,322 
confinements. From this disorder 31 deaths ensued either directly or 
indirectly. Hence we have an average frequency of one case in 438 
labors, one death in 1,398, and a mortality of 31.35^. The deathrate accord- 
ing to the total number of confinements is 0.072j^. Exact pertinent 
European statistics I do not have at hand. In one of their best 



Thibty-Eighth Annual Meeting. 149 

equipped iiistitutions, however, there is a loss of 8^ of the entire 
number of their patients from this cause. One gentleman who only 
had five cases in 4,000 accouchements, covering a period of forty years, 
is justly held up as an example. 

Phlegmasia alba dolens has never been witnessed by 34^ of our 
practitioners and 13^ more have not seen over two cases. None have 
lost a patient from that cause. 

Practical Conclusions: 1st. When I take unto myself a wife it 
will be some thoroughbred American girl, if she will have me / 
2nd. Not only she but all others, myself included, will be treated to 
the best of my ability in accordance with the principles of specific 
medication, that medication which consists in the administration of a 
single definite drug (in such form as may commend itself to the pre- 
scriber ) for a given group of pathological phenomena wherever and when- 
ever found, provided said phenomena are not due to the presence of 
mechanical or chemical causes. Any departure therefrom may be 
ascribed to ignorance of that which I am morally obligated to know. 
3rd. Whenever I shall find myself in a scrape that I cannot clearly 
see my way out of I will unhesitatingly call for assistance upon my 
fellows, knowing full well that readily I can go farther and fare 
worse; or at least my patient would! 



CAN LACERATION OF THE PERINEUM BE 

PREVENTED ? 



Sarah I. Lee, M. D., 

ROOHEeTEB, N. Y. 



For the past few years our most prominent accoucheurs have given 
this subject their best thought, and have been constantly endeavoring 
to secure some means to prevent laceration of the female perinseum 
during parturition. 

I shall not discuss the many methods which have been devised to 
modify uterine contractions and retard the progress of the head, or 
yet the various manipulations, calculated to expand and support the 
perinsBum, as those present are probably familiar with them. Although 
the futility of some is apparent, and the utility of others doubtful, yet 
I do not deem it the best use of time to dwell upon their merits or 
demerits here. 
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That the obstetrician often fails to prevent this accident, is clearly 
shown by the number of patients who come into the hands of the 
gynecologists. We are constantly called upon to relieve conditions* 
which we know are the result of a laceration of the perinseum. By 
laceration of the perinsBum I do not mean a tear in the perineal body 
alone, but refer also to a separation of the deeper structures which 
form the pelvic floor, and aflford the necessary resistance to the expul- 
sive eflEorts of the uterus during the second stage of labor. 

It is generally conceded that lacerations exist in from twenty to 
thirty per cent, in primiparse an,d from five to ten per cent, in multi- 
parse. They vary in degree, from a mere parting of the fourchette to 
a complete division of the perineal body, as well as the muscles of the 
pelvic floor, and often extend into the rectum. Still there are men 
who claim to have enjoyed a large obstetrical practice for years, with- 
out ever having had a perinseum lacerate. Now, I do not wish to be 
considered an extremist, but if we, as specialists, are to " pay tribute to 
whom tribute is due,^' we ought to thank this class of men for many 
of our patients. The obstetrician who knows how to diagnose lacera- 
tions of all degrees, and repairs, or causes them to be repaired, is not 
remiss in his duty. But he who allows his patient to leave the par- 
turient bed, sooner or later to become the victim of those symptoms 
which make life a burden, certainly is not practicing up to the privi- 
leges of the present century. 

Can lacerations be prevented ? I shall not try to answer this ques- 
tion with a simple yea or nay, but wish to present for your considera- 
tion a few facts, which I believe, often act as predisposing causes. 

First : American women must be taught that they cannot act with 
utter disregard to the physical laws which govern the reproductive 
organs ; and as long as they have mistaken notions of the origin of 
diseases peculiar to their sex, we will have not only laceration of the 
perinseum, but scores of other diseases which are so prevalent among 
them. 

Not long ago a patient said to me, " it seems as though all the ail- 
ments from which women suffer, can be traced to child-bearing, and I 
for one, wish I was a man." After making a careful examination I 
replied : " You, like many others, are not suffering from any trouble 
which can be traced to the birth of your only child, but from the abor. 
tive means adopted by you, in your determination not to have another." 

Now, I have consulted gynecologysts of far more experience than 
myself, and I find that I am not alone in the opinion that American 
women are accountable to a large extent for their sufferings. What 
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will be the result, if women retrograde in physical endurance as fast in 
the future as they have in the past ? Is it not a fact that most of them 
suffer from some disorder of the female genitalia ? You need not go 
to the specialist for an answer in the aflSrmative. Does not the general 
practitioner constantly meet symptoms which he is confident are the 
result of these disorders i After consulting this branch of the medi- 
cal profession I think I am safe in making the statement, that more 
women suffer from these diseases than do from the combined primary 
diseases of lungs, heart, liver, kidneys and stomach. Notice, I am 
speaking of American women ; for such affections are not nearly as 
common among classes in which abortion is not practiced, and a goodly 
number of children is the rule and not the exception. 

No doubt some present are wondering what all this has to do with 
the prevention of lacerations. I answer, much. 

Give me the training of women from p^iberty to the climacteric 
period, and I will show you in a large majority of cases, those who 
will pass through gestation and parturition, with approximately as 
much tolerance and ease, as they perform other organic functions. 

There is no other organ in the body, the physical laws of which are 
disregarded as are those governing the uterus and its appendages. We 
do not expect a disordered and abused stomach to digest our food prop- 
erly ; or a diseased kidney to eliminate healthy urine ; or an imperfect 
heart to propel the blood evenly and accurately over the system. Can 
we then expect a uterus, the nerve function of which is so changed as 
to render it exceedingly sensitive to any stimulus, to expel its contents 
with as much regularity of muscular contraction as a healthy one would ? 
And is it logical to puzzle our brains for some method to control the 
" too forcible pains " and retard the progress of the head in order that 
the perinseum may have time to expand, without making an effort to 
control the cause ? Again, uteri which do not maintain their proper 
position to the straits of the pelvis, throughout gestation, will not sud- 
denly get into line, and thrust the presenting part into the most favor 
able position for its safe delivery. 

Thirdly. The condition of the perinaeum has much to do with the 
progress and termination of the second stage of labor. In making 
digital examination it is not unusual to find the muscles which form tlie 
pelvic floor tender and intolerant of manipulation ; or hard, unyielding 
and inelastic ; or too lax to respond readily to reflex excitation. 

Every obstetrician knows or should know that it is the function of 
these muscles to retract, and resist the expulsive efforts of the uterus, 
and by their contraction contribute largely to the expansion of the 
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perinseum. If any of the above conditions are present, can they be 
expected to perform their ofSce in a satisfactory manner ? We would 
not expect muscles in other parts of the body to act normally under 
similar circumstances. 

I believe that many lacerations are due to the fact that no effort is 
made to save theperinseum until labor is established. Often this is the 
time when the golden opportunity has passed, and our best efforts are 
but a bungling apology for previous neglect. I do not undervalue the 
methods of manipulation during the second stage of labor. No doubt 
the presenting part is sometimes coaxed into a more favorable position, 
etc., but this is only correcting a condition which in some cases at least 
need not have existed. Of course I do not refer to those instances in 
which the head is unyielding and out of proportion to the pelvis ; for 
no amount of precaution would avail anything under such circumstan- 
ces, unless the diet theory may have some influence over it. Neither 
would it apply to congenital malformations of the pelvis. 

But it is certain that organs act better in a state of health than when 
diseased. Therefore a fruitful means of preventing laceration of the 
perineBum would be to teach women the hygiene of the generative 
organs, and thus save them much suffering. 



PREVENTION OF LACERATION OF PERINEUM. 



A. B. KiNNE, M. D., 



SYRACUSE, N Y. 



I have chosen this subject for a short paper for your consideration 
more for the purpose of gaining information than attempting to give 
you anything new on the subject. 

We all admit the frequency of the accident and also the untold 
misery often following, when not properly remedied. 

My object is to discuss the methods used or to be used to prevent 
this trouble, rather than the treatment when such does occur. To con- 
sider the different methods to prevent the laceration we must first con- 
sider the different causes of the same. 

There are causes preventable and there are conditions which render 
the most skilled care ineffective in preventing the tear. Among the 
latter are unusual size of child's head, unusual rigidity of the perineal 
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structures, low and narrow pubic arch, want of development of soft 
parts, a friable and weak state of perineal tissues. Again, the child's 
head may not be very large still the bones hard and unyielding, so that 
head does not mold or overlap, so that often times a small hard head 
may cause more trouble than a large, easily molded one. 

Among the preventable causes are, first, too rapid or forcible delivery 
of head or shoulders ; improper support of perinsBum, and improper 
use of forceps or with forceps which are too wide. 

As the most frequent cause of laceration is too rapid or too forcible 
delivery, of course the remedy is to take plenty of time. We must 
caution the patient against bearing-down and in many cases retard 
labor to give the parts time to dilate. Some recommend the use of 
chloroform for this purpose, claiming that it checks the pains. This I 
have never done, but I often turn the patient on her side, in which 
position the labor is oft^n retarded. In a rapid labor with rigid peri- 
nsBum, whether the patient is partially anaesthetised or not, lacerations 
will occur, even in the hands of the most skilled obstetrician, by the 
patient becoming unmanageable and the pains at the most critical time 
becoming spasmodic. Other things being equal we lessen the number 
of lacerated perineeums by instructing our patients to adhere to the 
fruit diet during pregnancy, avoiding such food as yields much 
phosphate of lime, thus rendering the bones of child softer, conse- 
quently more easily molded or to overlap, thereby lessening agonies of 
the mother, as well as rendering the laceration less liable. Some 
physicians recommend dilating and stretching soft parts as soon as 
labor commences, and this, no doubt, is one of the best methods for 
prevention of laceration, but we cannot always remain with our patient 
to do this and many times are not called in time to do it. 

In the use of forceps we should select those of proper shape, so that 
when applied to child's head the blades are not wide apart, so as to 
bring too great tension on perinseum. 

If such forceps are used and the physician does not hurry or get 
excited and with the proper and skillful use of them, I believe the 
forceps would be the cause of but few lacerations. But by the im- 
proper use of them you all know how easily the perinseum can be lac- 
erated by making traction in the wrong direction. 

Some recommend use of warm applications to perinseum and there 
is no doubt of their good service. Lubricating the parts is also recom- 
mended by some, both externally and internally, but I never use this 
method except in dry labors where soft parts are very hot and dry. I 
believe^the too free use of lubricants on vaginal mucus membrane pre- 
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vents the natural secretion of the parts and is of no benefit except in 
cases before mentioned. 

In regard to the support of the perinseum I believe it should be done 
thoroughly. My method of support is one I discovered by accident, 
but afterwards read of in a work on obstetrics, and also other physi- 
cians told me they used the same method. When the head is pressing 
on perineeum I insert index and second finger in rectum, allowing per- 
inseum to rest in palm of hand and with the pains I press as hard as I 
can upwards toward pubic bone, and if I desire, can aid in expulsion of 
head by lifting with the two fingers in rectum. By this method I sup- 
port the rectum, as well as the perinsBum, and often do away with the 
use of short forceps. If I wish to retard labor I can in this way use 
the same force in retarding the expulsion of head, aided by turning 
patient on side. 

Some support perineeum by palm of hand, md elbow resting on the 
bed. I have never seen any bad results in supporting perinseum as I 
have described and if the firm pressure should so compress urethra, so 
that use of catheter would be rendered necessary for a few days, I 
would prefer that to a lacerated perinaeum. 

After head is delivered we must turn our attention to delivery of 
the shoulders, for they often are the cause of rupture. Kotate body so 
that shoulders will cause the least pressure and also support perinssunu 
We should also prevent patient from straightening out her legs at last 
pain as head is delivered, for if they do this the perinsBum will often 
be lacerated, do what you will. 

One authority I consulted, stated that there was laceration in 2fl 
cases out of every SO. I do not call a simple check a laceration and 
unless the author does, I do not see how he can make the statement. 

I would reverse it and say 3 out of 30 with laceration of not more 
than one-half inch. Ihiring my practice of 12 years I have never had 
a case of complete laceration, and in not more than five or six have I 
had laceration calling for primary perineorrhaphy. 

I would like the experience of those present as regards whether 
there are more cases of laceration of perineum with or without the use 
of forceps. 
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Lacerations of the Perineum, and primary 

Perineorraphy. 



M. Bbllk Brown, M. D., 

NEW YORK CITY. 



It was formerly believed that raptare of the perineeum was an 
unavoidable accident in primiparsB, and the older physicians were in 
the habit of treating it with indifference. Of late years, the past 
twelve or fifteen, much has been written npon prevention of laceration, 
and the accoucheur is regarded as not doing his duty if he neglects 
examining his parturient patients for perineal tears. 

The duties of physician to patient at all times are two-fold : To 
relieve pi'esent suffering and to guard, as far as possible, against future 
ailments. But in no department of the practice of medicine are the 
duties of the physician of more importance, or of greater moment, 
than in the lying-in-chamber. Too many consider their work done 
when the woman is delivered ; or being tired and worn out with a 
tedious labor, will omit examining her for accidents. At one time the 
physician would not have been considered as leaving anything undone 
if he let pass by an examination after delivery, but at the present day 
he is regarded as guilty of almost criminal neglect. In this city he has 
scarcely a chance to disregard his duty in this respect, for the woman 
herself will most likely call attention to it. It is a common thing in 
my experience to have a woman say, when she engages me to attend 
her in her confinement, " Doctor, will you sew m© up if I am torn ? " 

In considering the etiology of lacerations of the perinsBum, we will 
first take up those due to the mother. 

Here we may have a variety of causes, due to the structure of the 
mat^nal parts. We may have a firm and unyielding perineeum, one 
that will not relax on account of its strong muscular structure, 
preventing the passage of the child's head by its great resistance — or, 
we may have the very opposite of this as a cause of laceration, the 
tissues composing the perinaeum may be so soft and yielding as to 
allow a too rapid passage of the head. Any pathological changes in the 
tissues of the perinseum, as an excess of adipose tissue or varicose 
veins, will cause them to part easily ; deformities of the pelvis ; a mis- 
proportion between a very small ostium vaginae and the child's head. 
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With any of these conditions the most careful and skillful accoucheur 
may get all the way from a slight tear to a complete rupture. 

On the part of the child we have, first, the size of the head. 

Small heads will sometimes cause rupture as well as large ones ; they 
pass too rapidly, before the maternal parts are ready. Boys' heads are 
said not to yield as well as girls'. In regard to the mechaniam of labor ^ 
the most favorable for the perinaeum is the breech. In head presen- 
tations the normal is the best. Occipito-posterior positions are a 
frequent cause of rupture. Apart from the conditions due to the 
mother and those due to the child, ergot and forceps are two agents 
that are responsible for a large per cent, of perineal injuries. 

The most common cause of preventable tears is the too rapid or 
forcible emergence of the child's head or shoulders before the structures 
are sufficiently relaxed. The rapidly advancing head should be 
restrained by judicious counter pressure. I say judicious counter 
pressure for it may not be always prudent to delay the progress of the 
head. A slight laceration may not be as great an evil as prolongation 
of labor with, perhaps, death of the child. While the best means of 
dilating the perinseum is the slow advance of the foetal head, yet a tear 
may occur in the hands of the most accomplished and expert obste- 
trician. The old method of supporting the perinseum by making 
forcible pressure against it is now seldom practiced. The best method 
of support, and I think the one generally adopted, is the Goodell 
method of "expressio capitis per rectum." Two fingers of the right 
hand, the index and middle, are placed in the rectum and the thumb 
on the child's head. With the hand in this position the accoucheur 
can exert quite a positive influence over the progress of the labor. 
With the fingers pressing on the forehead the head may be crowded 
close up to the symphysis and be held back or allowed to descend. 
Doctor Munde says the head can be slowly "shelled out" between the 
pains. Chloroform at this stage of labor is invaluable ; it assists in 
relaxing the tissues, and if pushed so as to diminish uterine contraction 
and retard the passage of the head, it lessens the liability to injury of 
the perinffium. 

Can we exert any influence on the physical qualities of the perinseum 
as a means of prophylaxis? 

It has been my habit when in charge of a woman during the period 
of her pregnancy to have her make special preparation for her labor 
during the last month. I have her continue exercising as long as she 
can and take a warm sitz bath every night. If a primipara of firm 
muscle I give her one drop of tincture of Belladonna at bed time for 
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a fortnight, and during the progress of the labor use Belladonna 
ointment — one drachm of the fluid extract to two ounces of vaseline — 
on the perinflBum with hot applications. The internal administration 
of Bell, renders the os less rigid and diminishes the liability to 
laceration of the cervix. I have delivered strong and vigorous primi- 
paree after this preparatory treatment without the slightest tear of 
either perinseum or cervix. Always, of course, taking every other 
precaution. 

Results of laceration if left unrepaired. 

These are both immediate and remote. The immediate results are 
liability to septic infection from a wound in such highly absorbent 
tissue, nervous irritation, imperfect involution from interference of 
the circulation, and retarded convalescence. The remote effects are 
dependent upon the extent of the tear. Thus, as a sequence we may 
have all degrees of prolapsus, from a slight sagging to complete 
procidentia, anteversion, retroversion, cystocele and rectocele. If the 
rent is through the sphincter, there may be inability to retain the 
contents of the rectum, especially if the internal sphincter has been 
divided, or there may be difliculty in evacuating the rectum if 
constipated. 

Benefits of immediate repair. 

Diminished liability to sepsis ; more prompt and better recovery ; 
restoration of the pelvic floor, upon the integrity of which depends the 
normal condition of vagina and uterus ; saving the patient the second- 
ary operation which is often necessary but more difficult to persuade 
her to undergo than the primary one. I believe the profession are 
generally in favor of the primary operation. The rule in the Maternity 
Hospital in this city that has been in force the last four or flve years is 
to repair all lacerated perinei at once. If there is but a slight tear 
they insert a single suture. 

Technique of the operation. 

If the labor has been tedious and the woman is exhausted give a 
little light nourishing dish and let her rest for a time. Have her toilet 
neatly and comfortably made and all soiled linen removed. After 
placing her in the proper position across the bed and well drawn down 
over its edge, with the feet resting on a couple of chairs (the limbs are 
not yet to be flexed over the abdomen for this increases the flow), all 
clots are removed and the vagina washed out with warm water and 
tincture of calendula — one-half an ounce to a quart of water. Tampon 
the vagina with a couple of sponges wrung out of the calendula sola- 
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tion. All hsBmorrhage must be arrested before the parts are brong^it 
together. If necessary to apply a ligature, animal ligatures should be 
used, as they can be left to be absorbed. If there is only a slight ooz- 
ing there is no better styptic than hot water. When all bleeding has 
stopped, the linibs are to be flexed on the abdomen and held ia this 
position by assistants. The sides of the wound can be easily brought 
together and a sufficient number of sutures should be put in to keep 
them well adapted. Most surgeons prefer a Peaslee needle, but the 
kind of needle is not of great importance. Some prefer a straight 
one, others one slightly curved. With two fingers placed in the rec- 
tum, the needle should be made to enter the skin near the edge of the 
wound and carried deep down into the tissues, so the central portion 
will be brought together, and made to emerge from the skin at a point 
opposite to where it was introduced. Silver wire or silk may be used. 
The braided silk is better than the twisted. When the sutures are 
secured care should be taken that the undenuded edges are not 
turned in. The wound being closed the sponges are removed, the 
patient placed back in bed with a pad between the knees and the limbs 
bound together. No injections are to be given until the third or fourth 
day. If the woman is healthy the catheter is not used, but if she is one 
whose " slight wounds do not heal readily" the urine is drawn for 
four or five days. If the catheter is not used the nurse is instmcted to 
place very carefully just within the vagina a piece of absorbent cotton 
to prevent the urine from running in and accumulating behind the 
wound ; to gently douche the external parts with calendula and water, 
and to apply a little calendula cerate. This is to be done after every 
time the urine is passed. The results have been just as good as when 
the catheter was used. An injection of sweet oil and warm water is 
given about the fifth day to move the bowels ; if they are left consti- 
pated too long they are more difficult to move, and recovery is retarded 
by obstruction to the circulation. The sutures are removed the eighth 
or ninth day. If the patient's general health is good, axidj}erfeet sur- 
gical cleanliness is observed the parts will heal by first intention. As 
a rule I believe the primary operation should be performed, but it is 
possible for cases to occur where it would be better to defer it. 

I would like to add a word in regard to the use of chloroform. 
The puerperal complications that occurred in one case after its use 
has led me to abandon it in this operation. The following is the his- 
tory : — Mrs. G., age twenty-seven, was confined August, 1884, with 
her second child. Her general health was good, with the exception of 
being somewhat hysterical. She had a most rapid labor and thie 
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perinffiQin was torn through to the sphincter ani. After delivery of 
the placenta she received one half a drachm fid. ext. ergot and allowed 
to rest for an hour. The uterus was well contracted and she was 
made ready for closing the rent. An attempt was made to put in the 
stitches without the use of an anaesthetic, but she was so nervous and 
excitable that we were obliged to completely anaesthetize her, using 
equal parte of chloroform and ether. Four sutures were introduced. 
Just as the last one was being secured she had a profuse haemorrhage. 
The uterus was grasped extenially, as it had very perceptibly relaxed, 
and the haemorrhage controlled with hot water. The abdominal 
binder was applied and Caulophyllum and China given. The follow- 
ing day I found meteoristic distention of the abdomen, and the woman 
looking as large as she did before delivery. The binder, being useless, 
was removed. Asafoetida gave her some relief, but the accumu- 
lation of gas did not subside until a rectal injection was given on the 
third day. On the ninth day the sutures were removed and union 
was perfect. On the morning of the tenth day she complained of 
pain in the left limb and phlegmasia alba dolens developed. The 
uterus remained large and spongy throughout the period of her illness, 
which was about three months. 

Was not the trouble due to relaxation of the uterus from the chlo- 
roform ? 



DISCUSSION. 



LAGB&ATIOKS OF THE PEBIKJEXXM, AND PBOCABT PEBIKBOB&APHT. 

J. M. Lee said that the writer had only taken up the primary opera- 
tion for laceration of the perinaeum, and only such lacerations as 
extended down to the rectal floor. Those which ruptured the rectal 
floor, or extended up through the recto-vaginal septum, were not 
referred to. He thought the entire operation should have been embod- 
ied in the paper. She spoke only of the introduction of the deep 
sutures through the integument and the deeper structures, then bring- 
ing the sutures together and dressing the wound. This operation, so 
far as it went, was perfect enough, but we all meet with cases where 
more extensive laceration occurs, and in those injuries it is neciessary 
to suture the rectal wall, passing the sutures from the rectal side up 
through the tissues, then down over the opposite side and tying. Half 
a dozen or more of these sutures will usually bring the rectal wall 
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together, and the two which pass up through in the region of the 
sphincter should be allowed to pass over and down through the muscle 
of the opposite side, and come out in the rectum to be tied. This 
should all be done before the deep sutures which pass through the 
integument, and after these sutures are in place, then the vaginal sur- 
faces should be sewed together with the interrupted sutures, and finally 
the deep sutures are brought together. 

This is not by any means an easy operation to do successfully, and 
should not be done with the patient lying as described in the paper, 
which will answer for the less severe operation. The patient should 
be placed upon a table in a good light, and after cleansing the parts, a 
sponge should be passed above the laceration, both within the vagina 
and rectum, and then begin the operation the same as in the secondary 
one. He used to think when he was called to see a patient in whom 
laceration of the perinseum had occurred, or did not see the patient 
until some hours after the injury, that it was better to leave her alone 
and do the secondary operation. Now he is inclined to think that he 
had not done the best for his patients under those circumstances. 
Lately in these cases he thoroughly freshens the surfaces and the edges 
of the mucous membrane of the vagina and rectum, and pro- 
ceeds as in the secondary operation with very good results. He 
has been successful after a lapse of even four days, and does not know 
why it could not be done after a week by breaking down the cicatrices 
and freshening the edges as before. 
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BUREAU OF GYNECOLOGY. 



DISCUSSION 

On S. J. Donaldson's Paper, "Essentials to the Successful 
Treatment of Uterine Displacements."* 



H. M. Paine had one criticism to make, and that was in regard to 
the statement concerning the use of sounds, and that the diagnosis 
could be made with the finger in most cases. He did not believe this 
was possible except by a few experts. He had tried this plan and on 
verifying his decision with the sound, found that he had been very much 
mistaken. He also referred to the use of the stem pessary in certain 
conditions of the uterus. There are certain conditions which establish 
tonic spasms at the outlets of the body, and the cervix is one of these 
outlets. The use of the sound is injurious when forced through these 
spasmodic orifices. Dilating the parts every few days will not relieve 
this condition. There is nearly always some deviation in position of 
the uterus which favors the constant congestion, and the only way to 
relieve this is to wear a tent continually. He has patients who have 
worn them for years. The uterus in time relaxes its spasmodic action 
over this tent, and there is an opportunity for the congestion to pass 
oflE and the blood vessels to free themselves. The uterus should be 
kept straight ; this is just as necessary as it is to apply a splint to a 
broken arm. 

M. W. VanDenburg : Frequently one notices in reports of cases 
the statement that " continued hot douches shrink the cervix as the 
hands of washerwomen shrivel in hot water." This is illogical. 
Can we expect the same action upon the mucous membrane, with soft 
underlying tissues as upon the skin covering hard tissues ? 

♦The MS. of this the only paper presented in th§ Bureau of Gynecology was retained by 
th^ writer,— /5ec, 
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REPORT 



OF THE 

BUREAU OF OPHTHALMOLOOY. 



** The Indications for Senega in Affections of 

the Ocular Muscles," - - Georgb S. Norton, M. B. 

" Paresis of Inferior Rectus Muscle," - - Charles C. Boylk, M. D. 

'' Exenteration vs. Enucleation," - - W. P. Fowler, M. D. 

** Non-Operative Interference in Injuries of the 

Eye," M. O. Terry, M. D. 



THE INDICATIONS FOR SENEGA IN AFFECTIONS 

OF THE OCULAR MUSCLES. 



George S. Nortok, M. D., 
new york city. 



About a year ago, while investigating the physiological action of 
certain drugs upon the eye, my attention was called to Senega, {Seneca 
Snake Root\ and an examination of the symptoms produced by both 
large and small doses showed that it had a more marked affinity to the 
eye than was generally supposed. It is true that this action was, to a 
limited extent, recognized many years ago by German oculists, w^ho 
employed it quite extensively at one time in scrofulous inflammation of 
the conjunctiva, cornea, etc. Senega, from its irritant action upon 
mucous membranes would naturally be considered of value in conjunct- 
ival diseases, but its sphere is much wider than this, as, I trust, will 
be proven as we proceed. In this paper, however, it is not my pur. 
pose to dwell upon its usefulness in inflammatory conditions of the 
eye, in which my experience has nothing particularly new to offer, but 
I would bring it into prominence as a remedy for asthenopic disturb- 
ances and so add to our armamentarium in this direction. 
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In studying Senega and its active principle, saponine, one first notes 
its physiological action upon the muscles in general and then marks 
with surprise the elaborate array of symptoms produced upon the eye 
in its provings. Nothnagel and Rossbach* write regarding the physio- 
logical action of saponine, as follows : " According to Pelikan and 
H. Kohler a five per cent, solution injected under the skin of a frog pri- 
marily paralyzes the contiguous sensitive and motor nerves, eventually 
killing them. Thus the spinal cord is paralyzed. If^ on the other 
hand, the spinal cord is brought under the influence of saponine first, 
then after tonic spasm has ensued, central paralysis appears first and 
gradually advances to the periphery. All the muscles of the body 
also become paralyzed, the striped ones of the extremities and the 
heart-muscle, as well as the smooth intestinal muscles, so that its intro- 
duction into the stomach rapidly causes the muscular coat of the stom- 
ach and bowels to lose its sensibility, and the heart ceases to beat, being 
paralyzed in diastole. At the spot of injection the capillaries (and accord- 
ing to circumstances the larger arterial trunks also) contract and a local 
stasis of the circulation consequently results. In warm-blooded ani- 
mals also, the muscles of the body and the peripheral nerves become 
paralyzed, especially those which are nearest to the spot where 
the injection has been made. About the heart the retarding as well 
as the accelerating nerves, and the muscles of the heart, become par- 
alyzed, and. at the same time blood pressure, temperature and respira- 
tion fall." 

Turning now to the provings of Senega, recorded by Allen,t we find 
the following verified head and eye symptoms: "Confused feeling 
in the head ; slight vertigo before the eyes ; reeling sensation in the 
head; dullness of the head^ with pressure amd weakness of the eyes. 
Dullness in the head, the head feels heavy, a sort of aching pain in the 
head, in the sinciput and occiput, not increased by pressure ; this head- 
ache came on every day and was especially felt when sitting in a warm 
room ; it was accompanied with a pressure in the eyes which did not 
bear touch. Pressing pain in the forehead and in the orbits, after din- 
ner, especially in the left side of the head, relieved in the open air. 
Headache more towards the forehead. Pressure in both temples. 
When looking at an object intently or permanently the eyes tremble 
and run. Weakness of the eyes, with slight burning and lachrymation. 
Weakness of the eyes when reading, with lachrymation upon exerting 
them too much. Burning in the eyes on reading or writing. Burn- 

♦Treatise on Materia Medlca, p. 784 Translation. 
tEncyclopedia of Pure Materia Medica, Vol. VIII, p. 587. 
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ing and pressure in the eyes, toward evening. Aching pain over the 
orbits. Burning in the lids on writing. Secretion of mucus, especially 
during night. Jerking in eyelids. Drawing and pressure in the eye- 
balls, with diminution of visual power. Pressure in eyeballs. Weak- 
ness of sight and flickering before the eyes when reading, obliging me 
to wipe them often. Objects look shaded. While reading the eyes 
feel dazzled ; this makes reading difficult. Flickering before the eyes 
and weakness of sight, when continuing to read or write. Wlien walk- 
ing towards the setting sun he seemed to see another smaller sun liover 
below the other, assuming somewhat oval shape, when looking down, 
disappearing on bending the head backwards and on closing the eyes. 
Flickering and running together of letters when reading." 

In addition to the above the following clinical symptoms have been 
relieved while under the influence of this drug : Dull, aching pain in 
and behind the eyes, especially left. Hot feeling in the lids from 
overuse of the eyes. Sharp pain through the eye. Headache coming 
and going in the temple, worse after using the eyes in the afternoon ; 
ameliorated in the open air. On using the eyes a weak, tired feeling in 
and behind them, with some photophobia. Severe headache in various 
portions of the head, with hyperphoria. Constant aching pain in the 
outer canthus of the left eye, aggravated on using the eyes, twitch- 
ing of left lid. Dull pain behind the eyes after reading. Heavy 
weight on the top of head and over the eyes, with aching behind the 
eyes in a case of hyperphoria. Pain behind the ears and dull, heavy 
pain and aching in the eyes, with a desire to rub and press upon them ; 
worse on using eyes in evening ; hyperphoria. 

With the above physiological action and verified symptomatology of 
Senega before us, we are now prepared to consider its clinical applica- 
tion. My deductions, relative to its value in affections of the ocular 
muscles, are derived from my experience in its use in over one hundred 
and fifty cases in private practice, besides a large number in my hospi- 
tal clinic. It seems to be more indicated in muscular weakness than in 
muscular spasms ; even in paralysis of the muscles it should be thought 
of, particularly paralysis of the superior oblique or superior rectus. 
Dr. T. F. Allen* reports a most brilliant cure of a case of paresis of 
the left oculo-motor nerve with paralysis of the superior rectus, under 
tlie administration of Senega. In two or three cases of paresis or par- 
alysis of the superior oblique muscle I have observed beneficial 
results follow the use of this drug. Surely, it should be one of the 



♦Transactions Horn. Med. Soc. State of New York, 10, p. 194. 
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first remedies to be considered in paralysis of these muscles and possi- 
bly also of the other ocular muscles. 

It is, however, in wedlmesa of the recti and oblique muscles that 
Senega will be most frequently required, particularly in the so-called 
hyperphoria^ in which there is a difference in height of the two eyes. 
Illustrative of its action in this direction is the following case : 

Mrs. S., set. 60, came to me on Oct. 16, complaining of considerable 
pain behind the ears, with aching and dull heavy pain in the eyes, 
causing a desire to constantly rub and press them ; worse in the evening 
or after using the eyes. This condition had been present more or less 
for years. Test with Stevens' phorometer showed L. Hyperphoria of 
1°. Systematic exercise of the superior recti with prisms and the 
employment of galvanism was recommended, and Senega ' was given 
internally. She did not again appear until November 7th, having had 
no exercise of the muscles nor galvanism applied, when she stated that 
the medicine had wholly relieved all the aching and other symptoms 
from which she had suffered, and that the eyes had not felt so well in 
years. A careful examination showed no difference in the height of 
the eyes. 

This, it is true, might be considered an exceptional case, for it is my 
practice in hyperphoria of less than 2° to endeavor to tone up the mus- 
cles by systematic exercise with prisms,* at the same time giving Sen- 
ega or some other drug internally. Therefore, although several cases 
of hyperphoria are found upon my records cured by this " mixed '' 
treatment it cannot be said how much influence the drug had exerted 
in effecting the cure. In some cases the use of Senega has seemed to 
be of no avail. It, therefore, must not be considered a specific in 
hyperphoria, only a remedy of the first importance in this form of mus- 
cular weakness, when symptomatically indicated. The cures have been 
more frequently observed in left hyperphoria, but this may have been 
only a coincidence. When Senega is required the patient will usually 
complain of dull, tired, aching or pressing pains, in, around or behind 
the eyes, with smarting and burning in the eyes, always worse after 
any use. In connection with which some catarrhal symptoms of the 
conjunctiva may be observed. The patient will also usually complain 
of a feeling of dullness or headache throughout the whole head, not 
centered in any particular portion ; commonly relieved somewhat in 
tlie open air. (The Onosmodium patient generally locates the aches 

*[n higher degrees of hyperphoria tenotomy of the muscles is at once advised, as well as 
in the lesser degrees if the exercise does not prove satisfactory. Benefit has also been 
observed in these cases, when objections have been raised to the operation, by decentering 
lenses or combination with prisms. 
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and pains resulting from " eye strain," in the occiput or back of neck, 
especially on the left side, while the Kuta patient experiences a dull, 
heavy headache over the eyes in the forehead after using the eyes, 
thus pointing more towards accommodative than muscular asthenopia). 

The sphere of usefulness of Senega must not be limited to weakness 
of the superior or inferior recti or oblique muscles, as it has also been 
of service in weakness of the internal and external recti muscles when 
called for by the above characteristic indications. 

There is no doubt in my mind but that weakness of the ocular mus- 
cles, particularly of the internal and external recti, is far more often 
answerable to operative or mechanical interference than to drug action. 
Still it is not unfrequent to find cases in which annoying asthenopic 
symptoms will persist, even after apparent correction of the muscular 
defect ; also cases in which from some reason or other it is impossible 
to make a tenotomy or carry out systematic exercise, and in which 
alleviation by prisms may not be deemed advisable. In these the 
administration of drugs which act upon the ocular muscles may prove 
of decided advantage. Again, it is a question if the results are not 
more brilliant and the relief more rapid when remedies are prescribed 
together with exercise and galvanism in asthenopic affections, than 
when we rely upon the mechanical measures alone. 



PARESIS OF THE INFERIOR RECTUS MUSCLE. 



Charles C. Boyle, M. D., 
new york city. 



The liistory of the following case is peculiar, inasmuch that the 
trouble made its appearance suddenly in the b^inning of the ninth 
month of pregnancy, accompanied by an increasing albuminuria, witli 
a marked diminution of the excretion of urea. The patient first 
showed signs of kidney complication, by the appearance of albumin in 
the urine, about the beginning of the eighth month, this being earlier 
than it did with her first child, which was about the middle of the 
ninth month ; but in the latter it did not increase rapidly and labor 
went on to full term without any trouble. In the second pregnancy 
the albumin appeared earlier, and increased more rapidly, with a cor- 
responding diminishing execretion of urea, until the latter part of 
eighth month, when the patient was suddenly and without any pre- 
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monitory sjmtoms, seized while in the street with a confusion in the 
head, momentary loss of vision, followed by double vision, due to a 
paresis of the inferior rectus muscle 6f right eye, the images being one 
above the other, to correct which it was necessary for her to hold her 
head downward, and a little towards the right. When this complica- 
tion made its appearance, especially as it was accompanied by an 
increasing albuminuria and diminishing of the quantity of urea, it was 
considered time to interfere and bring on labor, which was accomplished 
twenty days sooner than the time expected. 

The labor was quite rapid, and she was delivered in four hours of a 
living child. During this stage, and afterwards, no signs of any uraemic 
poisoning made their appearance ; the albumin did not disappear for 
six months afterwards. 

It might be mentioned in connection with the other troubles, that a 
small quantity of sugar, varying from one per cent, to one-tenth per 
cent., was found two years previous to last pregnancy, supposed to be 
due to nervous shock, resulting from death of first child ; this symptom 
of diabetes was present from the time of its first appearance until after 
the last pregnancy, when it disappeared about the same time that the 
albumin did. Traces can be detected at times following some nervous 
strain. ♦ 

^'ow the question arises, what was the cause of this paresis ; was it 
due to a general weakened condition of the system, brought on by the 
combined influences at work, or was it due to ursemic poisoning ? I do 
not believe it was dUte to the first, as I think it would have been more 
gradual in showing itself, and affected the other muscles, especially the 
internal rectus, but am inclined to think that uraemia had something to 
do with it; it made its appearance suddenly without warning, and 
in this it resembled convulsions of pregnancy due to uraemia. 

If due to the latter cause why did it affect only this muscle, which is 
controlled by the third nerve, which also controls most of the other 
muscles of the eye, none of which were involved. 

The patient was under the late Dr. Liebold's care for about three 
weeks, up to the time of his death ; he was very much interested in the 
case, and said he had never seen one exactly like it, appearing under 
the same circumstances. 

After his death the case came under my care and treatment ; on 
testing vision it was found to be ^, with slight difliculty, which was 
made f^ by plus iJ^ astigmatic glass ; but the patient stiU says her 
vision is not as sharp as formerly ; appearance of fundus normal. 
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On examination in regard to double vision, it was found that it took 
a prism of 9°, base downward, to correct the diplopia. 

The treatment pursued was a systematic exercising, and thereby 
strengthening the affected muscle, by using the weakest prism with 
base downward, which would refract the rays of light entering this eye 
from any object to such a degree that they would fall just such a dis- 
tance from the macula lutea that the inferior rectus muscle, by making 
an extra effort could rotate the eye ball downward sufficiently, so as to 
throw the macula in such a direction that the refracted rays of light 
would be focused in it. As improvement took place and the double 
vision became less, the stronger prisms were gradually replaced by 
weaker ones, until the diplopia disappeared, when the base of prism 
was reversed, being now upwards, thus throwing the rays from any 
object on the retina above the macula, causing double vision to appear, 
which the eye would immediately correct, if the prism was not too 
strong, by exerting the inferior rectus and rotating eye downwards ; in 
using prism with base upward, gradually went from the weakest to the 
strongest it could overcome — 4**. 

In combination with the above, electricity was used, (galvanic cur- 
rent), together with internal remedies, aegelsemium, aurum mur.; but the 
improvement was slow until I gave mere. cor. for the^idneys, which 
I considered th6 probable cause ; under this remedy and of course 
time, as we all know these kidney troubles, of this kind, will frequently 
recover of themselves after the cause is removed ; but in this case a 
more rapid improvement followed the last remedy ; the patient also 
drank during the treatment, Matzoon, and Underwood spring water. 



EXENTERATION VERSUS ENUCLEATION OF 

THE EYE. 



W. P. FOWLEB, M. D., 



K0CHE8TER, N Y. 



Five years ago there appeared in the January number of the Amer, 
Journal of Ophthalmology^ an article by Geo. F. Fiske, M. D., enti- 
tled " Exenteratio Sive Mrisceratio BulbV^ In his paper the author 
states that " This operation as a substitute for Enucleatio Bulbi, was 
introduced by Prof. Alfred Graefe, of Halle, and described by him in 
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an address delivered before the Society of German Naturalists and 
Physicians, in Magdeburg, in Sept., 1884." Dr. Fiske then goes on 
to say : *' This address, to be found in the voluminous proceedings of 
the society, is not accessible to American ophthalmologists, and this 
fact is my excuse for again describing the operation and the grounds 
for its introduction, while a position for nearly a year as volunteer 
assistant in Prof. Grsefe's clinic has enabled me to take notes of a num- 
ber of cases which will, perhaps, be of some interest." 

Now, on reading this paper in 1884, I was very much surprised that 
the operation should be described and offered as anything new, for in 
1874, ten years before Prof. Grsefe delivered the address mentioned, 
evisceration of the eye was frequently performed by the surgeons of 
the N. Y. Ophthalmic Hospital. In 1874-5 I was taking a special 
course of instruction in this excellent institution, and had the pleasure 
of witnessing abscission of the cornea and evacuation of the globe per- 
formed by the lamented Dr. Liebold, by Dr. Geo. S. Norton, Dr. Hunt 
and others. Since that time I have performed the operation repeat- 
edly, and look upon it as something old rather than new. Of late, 
however, exenteration has become quite fashionable, if I may be allowed 
to use that word, and many ophthalmic surgeons, especially those in 
Germany, speak enthusiastically of it, and call attention to its sup- 
posed advantages over enucleation. Becker* make& exenteration in 
panophthalmitis, Masef favors the operation, and Bunge:]: justifies it 
and repeats A. Grsefe's views. Segal and several others have published 
articles favoring it. 

The advantages claimed for exenteration over enucleation are these ; 

1. It leaves a better stump for the wearing of an artificial eye than 
is obtained after enucleation. 

2. There is less danger of meningitis following the operation. 

3. Because only the diseased portion of the eye is removed. 

4. It is performed more readily and quickly than enucleation. 
That a better stump is left after exenteration for the wearing of an 

artificial eye is, I believe, admitted by all ophthalmic surgeons who 
have had any experience with both operations. After eviscera- 
tion nearly all of the sclerotic with the ocular muscles attached, is left. 
Of course the stump contracts to a small size, but sufficient of it remains 
to give considerable motion to the artificial eye, more than is obtained 
after removal of the globe. 

* Sixtieth meeting of German naturalists and physicians at Wiesbaden, 1887. 

t Inaug Diss. Kiel, 1887. 

% Com. from the Oph . Clinic, University of Halle. 
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There is one serious objection, though, to the stump left after exen- 
teration, U is sometimss irritable. In one of my cases where this 
operation had been performed, on inserting an artificial eye the patient 
experienced some pain. I at first thought this due to the eye being 
too large, and changed it for a smaller one. The effect was the same, 
though, with this. Still the eye was worn most of the time for three 
weeks, when the patient's remaining eye became very sensitive, with 
pericorneal injection and increased lachrymation. The artificial eye 
was now removed and not worn again for a month. Irritation of the 
eye quickly subsided and did not return until the eye was again inserted. 
The unfavorable symptoms then came on again, but in slight degree. 
In a few days the irritation ceased, and did not reappear. 

In this case the operation was carefully performed and followed by 
no unpleasant symptoms save a slight chemosis and pufiSness of the 
eyelids. In operating I was careful, as always, to make the incision 
far enough back to remove all of the cornea, and the contents of the 
globe were wholly taken out, so that nothing remained but the sclera. 
Five weeks elapsed before an artificial eye was worn. The socket at 
that time presented a healthy appearance, being free from all indica- 
tions of inflammation. 

This is only one case, but I am informed by other oculists that they 
have, in a few instances, had similar results after exenteration. Why 
should the stump be irritable in one case and free from all tenderness 
in so many others ? I cannot be sure as to the cause of this. Proba- 
bly, though, during the healing process, in certain cases, the tissues con- 
tract in such a way as to press upon and irritate the ciliary nerves at 
the point where they pass thrqugh the sclera at the posterior portion 
of the eye. After enucleation any difficulty of this nature could hardly 
occur, as the several ends of the ciliary nerves lie within the soft, 
yielding tissues of the orbit, where contraction could not affect them. 

The second advantage claimed for exenteration — that there is after 
it less danger of meningitis, is not, as yet, by any means established. 

Something over thirty deaths from meningitis following enucleation 
have been reported. In two of these, panophthalmitis was present when 
extirpation was resorted to, and in two others the same condition 
threatened. If we take into consideration the vast number of times 
enucleation has been performed in Europe and America, and compare 
the small number of deaths, we can come to no other conclusion than 
that it is a very safe operation. 

I fail to find on record any case in which fatal results followed 
evisceration. But it must be borne in mind that this is a rare method 
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of operating as compared with removal of the eyeball. As far as my 
observation goes, the healing process is much slower and accompanied 
by more unfavorable symptoms after exenteration than after extirpa- 
tion. Of the twentynaix cases of evisceration in my practice only five 
recovered without more or less chemosis, swelling of the lids, and pain. 
In one case the symptoms were alarming. There was chemosis, great 
swelling of the lids, which were dark red, severe pain, high tempera- 
ture and delirium, lasting two days. The patient was a robust young 
man of good habits. Punilent conjunctivitis had destroyed his eye, 
and when he first consulted me there was total staphyloma of the cor- 
nea. The eye was at times painful, but when I operated there had 
been no pain for a month or more. Six weeks elapsed before the socket 
was in condition for an artificial eye. The stump at that time, though, 
was and has since remained good. 

My experience with the old operation — enucleation, has been most 
pleasant. I have had about double the number of these cases that I 
have of exenteration, and in all of them, with one exception, the patient 
has made a rapid recovery. No alarming symptoms occurred and a 
stump was left that gave some motion to the artificial eye. I report 
the case that was slow in recovering : 

Dec. 20th, 1887. I was sent for by Dr. Johnson, of Pittsford, N. Y., 
to go and see Charles V., a lad aged fourteen years, who had injured 
his eye. On arriving at Mr. V.'s house I was given the particulars of 
the accident. Two days before, the boy was endeavoring to load a 
revolver with a cartridge one size too large to enter the chamber. Not 
being able to press the cartridge home he commenced hammering it in 
with the handle of his knife. An explosion promptly occurred. The 
shell struck Charlie on the lower lid of the right eye, passed through 
it and the eyeball and lodged in the orbit above and behind the globe. 
Strange to say, only a small amount of vitreous escaped, and when I 
saw the patient the eyeball had not collapsed. There was profuse 
inter-ocular hemorrhage and some pain. 

Enucleation was advised, consented to, and promptly performed 
under ether. Drs. Johnson and Doan, of Pittsford, assisted me in the 
operation. The shell of the cartridge was found deeply buried in the 
tissues of the orbit. After its removal the edges of the conjunctiva 
were, as usual, brought together by silk sutures, the wound in the eye- 
lid closed, calendula and water dropped into the conjunctival sac and a 
compress applied. Aeon, was given for three days following the 
operation. The lad experienced no pain, there was no rise in temper- 
ature and no swelling of the lids. There was, however, some discharge 
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from the orbit, due no doubt to the lacerated and contofied condition of 
the tissues left by the shell. Calendula and cold water was the only 
application used. In five weeks the wound had healed and the patient 
was wearing an artificial eye. There has been no further trouble with 
the case. 

It is my belief that when exenteration has been performed a great 
number of times, it will be found that it is not as safe an operation as 
enucleation. 

The third reason given for preferring evisceration — that only the 
diseased portion of the eye is removed, is covered by the first advantage 
claimed ; that is, it leaves a better stump for an artificial eye. I would 
say right here, though, that occasionally we meet with patients to whom 
the idea of having the whole eye removed is repugnant, and when 
informed that only the diseased portion is to 'be excised they readily 
consent to an operation. 

The fourth advantage claimed — that exenteration is performed more 
readily and quickly than enucleation, I question. True, it is a simple 
matter to abscise the cornea and eviscerate the eyeball,'but it is often a 
tedious proceeding, for whether a scoop, sponge, or wads of absorbent 
cotton be used to rid the scleral cavity of its contents, considerable time 
is required, as the choroid usually adheres closely to the sclera and 
must be removed piecemeal. Then again, there is always some hem- 
orrhage which interferes with the progress of the operation. With 
me, less time is required to enucleate than to eviscerate, and the former 
is certainly a prettier and neater operation than the latter. 

For the past seven years I have not eviscerated the eye except in a 
few cases where the patient would not consent to extirpation. My 
experience has been such as to cause me to look upon exenteration with 
distrust, partly on account of the dangerous reaction that is liable to 
follow, and partly because I believe that it is not a safe proceeding 
when sympathetic inflammation threatens, notwithstanding the fact 
that many ophthalmic surgeons in Europe and a few in America 
advocate it. 

Cross* reports two cases of sympathetic ophthalmia occurring after 
evisceration. In both, artificial vitreous bodies were inserted, and it 
may be claimed by some that these, by irritating the stump, caused the 
trouble. To me, it proves that anything that would irritate the remains 
of the eyeball after exenteration, might lead to sympathetic ophthal- 
mia. An artificial eye would be liable to produce the same result. 



* Trans. Oph. Soc. Unit. Kingd., 1887, Vol. V, p. 14a 
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NON-OPERATIVE INTERFERENCE IN INJURIES 

OF THE EYE. 



M. O. Terry, M. D., 

UTICA, N. Y. 



Unquestionably there is danger in allowing an eye to remain which 
has been cut or torn deeply, and when, as in the cases I refer to, there 
is scarcely any hope of retaining any useful vision, the unsolved prob- 
lem which each of these cases presents in its varying character may well 
"give us pause." Shall we or shall we not remove the eye ? 

Notwithstanding the fact that "sympathetic inflammation" has 
horrified me as much as any one, I have taken my chances on a few 
cases where the only hope I had wag"the retaining in place of the glob- 
ular formation of the eye over which a lid could glide. In each case 
thus far I have been successful. As the next one may be my " Water- 
loo," I will give in detail two cases as a sample, hoping you may be as 
fortunate with them. 

Mr. B., set. 35, while chopping wood, received a large splinter in his 
eye. It made a cut or laceration through the various tissues of the eye 
beginning at the upper margin of the pupillary space and extending 
well down into the sclerotic in the lower quadrant. Blindness was 
immediate, but light and shadow could be determined. There was 
great pain in the eye, in the superciliary region and in the temple. I 
saw him the second day. He was placed in Faxton hospital and given 
a well ventilated and shaded room. Atropia and eserine were used as 
the symptoms seemed to indicate. Hot water was applied for about 
fifteen minutes, using one thickness of linen over the eye. The appli- 
cations were repeated as often as every two hours. Cold water I have 
not found as grateful, although if it gave the patient greater com- 
fort I should use it. Internally the remedies were selected from 
the following: Hypericum, bryonia, arnica, pulsatilla and aconite. 
The diet was carefully guarded. Meat was not allowed. He was in 
the hospital three months. Eight months after the injury he could 
detect colors and the eye was notvcausing him any disturbance. 

The second case is that of Mr. R., set. 40. Nerv. sanguine tempera- 
ment. While performing his duties in the post ofiice a letter-bag hook 
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caught him in the eye, causing a jagged, deep wound. The hook had 
passed into the eye. The cornea and iris were extensively lacerated. 

This patient was under treatment for three months at his home. 
The same precautions in reference to diet, light, rest, and mental 
quietude were enjoined. The pain was controlled with atropia or 
eserine, hot water, as before directed, and the swelling was further held 
in check by applying absorbent cotton or gauze, over which was spread 
eucalyptus cerate. A light flannel bandage, cut diagonally, over this, 
gave a comforting elastic pressure. Any time, however, when the 
bandage was not comfortable, it was examined. Serious inflammation 
would soon follow any neglect of this kind. If a bandage could not 
be made comfortable, it should not be used. Keep the patient in bed, 
on the back, until cornea heals. A mild antiseptic course was pursued 
in all the cases treated. 
. In treating cases of this sort then : 

Fi/rat. Wash the eye gently with water that has been boiled, to 
which may be added with advantage a few grains of boracic acid. 

Second, Use atropia or eserine. 

Thi/rd. Paint eucalyptus cerate over the lids and on the surrounding 
tissue if they are swelled, red or painful. 

Fourth. Boracic acid absorbent cotton nicely fitted over eye 
so as not to produce undue pressure on globe. It will cause no pain 
to the eye if the cerate is spread over the boracic acid cotton — if 
painted over lid it may. 

Fifth. Flannel bandage cut diagonally. 

Sixth. For emergency pains hot water, compress of one thickness of 
cotton, or linen. 

Seventh. Rest, diet, remedies. 



PROCEEDINGS 



OF THE 



Thirty-Eighth Semi-Annual Meeting of the Homoeopathic Medical Society 

of the State of New York, held at Rochester, 

September zyth and z8th, 1889. 



The Society was called to order by H. M. Dayfoot, President, and 
prayer offered by Rev. Dr. A. H. Strong. 

The Secretary, John L. Moffat, then read the following letter 
from Hon. C. R. Parsons, Mayor of the city : 

Mayor's Office, ) 

Rochester, N. Y., September 16, 1889. \ 
H. M. Dayfoot, M. D., 

President, etc.. 

My Dear Sir : It is a matter of regret for me to say that I shall 
be absent from the city to-morrow, and consequently cannot deliver 
the address of welcome to the members of the New York State 
Homoeopathic Medical Society, as you have kindly invited me to do. 

Of course it does not need the presence or the assurance of the 
Mayor, to convince our visiting friends that they are welcome to our 
city, for Rochester hospitality has become proverbial, and this fact, 
with the carefully prepared and appropriately arranged programme 
for the entertainment of our distinguished guests, gives not only 
ample assurance of a hearty welcome, but a pleasant and profitable 
season as well. Nor do I deem it necessary to tell the members of the 
State Society very much regarding the Flower City, for I am of the 
opinion that they are fully informed concerning us. 

Rochester, however, is a beautiful and flourishing city, inhabited by 
a progressive and generous people, a people that in enterprise and 
intelligence, in mental and moral worth, cannot be surpassed. With 
the manufactories of Rochester, its schools, its nurseries and gardens 
of flowers, and with all its other and varied attractions, we can also 
rightfully claim something of the fame which we as a nation enjoy, 
looking forward with bright anticipations to a still more glorious future. 

With a hearty welcome for all, I remain, my dear sir. 

Very truly yours, 
, Cornelius R. Parsons, Mayor. 
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W. F. Clapp, President of the Monroe County Homoeopathic 
Medical Society, then delivered the address of welcome, as follows : 

Mr. President and Members of the New York State Homcenpoithic 
Society : 

In every one's life there are bright spots which commemorate 
pleasant events. This will be such an one in the history of the Monroe 
County Homoeopathic Society, in whose behalf I address you now. 

Two events transpire to bring it pleasantly to mind : First, the 
opening of the Rochester Homoeopathic Hospital, an occasion anticipated 
by us for many weeks — ^the result of many obstacles overcome — how 
many, no one knows who has not been interested in a similar project. 
We are glad to say it is now ready to open its doors to the afflicted. 
We also are pleased at your meeting with us, which is to us a pleasing 
and profitable gathering, one of profit, not only because of the many 
valuable papers and suggestions regarding our every day work, but 
we have mutual interests. The reputation of our Society at home 
depends on our conduct as a society, as well as the success of each 
individual member, but oar standing with the people throughout the 
State, our legal standing, and our relations with the other schools, is 
determined by you, our State organization. 

This will be a pleasant occasion because we shall meet many friends 
and extend to you a fraternal greeting. We welcome you to Rochester 
and hope your brief stay will be so pleasant that you will come again 
at no distant day. 

Vice-President F^F. Laibd, responded to the address of welcome 
as follows: 

Mr, President: 

It is related as an anecdote of the late President Cleveland that in 
his missionary trips to the four points of the compass, the encyclopedia 
was the source of inspiration from whence flowed the response to the 
address of welcome. Believing in tariff reform and anticipating to a 
certain extent the extemporaneous character of our response to your 
cordial words of greeting, we have taken the liberty of imitating, in 
our feeble way, the illustrious example of the ex-President by seeking 
in the encyclopedia the answer of the conundrum "Why are we here ? " 
To be sure, the volume which we consulted was published some twenty 
years ago when Rochester was known by the rather plebeian name of 
the " Flour City." At the present time we are informed upon 
reputable authority that she has assumed the more Frenchy title of the 
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" Fleur City," from which we infer that your town must have flourished 
ever since that article in the encyclopedia was written. Be this as it 
may, there were certainly cogent reasons advanced at the last annual 
meeting in Albany to induce The Hom. Med. Soc. of the State 
of New York to thus boldly entrench upon the ground of Warner's 
Safe Kidney and Liver Cure and Pardee's Rheumatic Remedy ! There 
was certainly something inspiring to awaken that grand burst of 
eloquence from Rochester's famous surgeon. Look at him ! 

** His eyes, how they twinkle, his dimples how merry, 

His cheeks are like roses, his nose like a cherry. 

He has a broad face and a little round belly 

That shakes when he laughs like a bowl full of jelly. 

He is chubby and plump, a right jolly old elf 

And you laugh when you see him in spite of yourself." 

We listen with bated breath to his thrilling words. The suspense 
is becoming terrible. Suddenly from out that breathless throng comes 
the startling whisper " Rochester lager." That settled it ! Like sailors 
in a storm, we all pulled to the Lee-wa/rd, * 

But brewer's yeast was not the only attraction which drew us to 
your city. The encyclopedia informs us that your ^^ nursery business, 
owing to a singular adaptation of soil and climate, has assumed vast 
proportions." Now there is something peculiarly appropriate in our 
meeting upon the favored soil of the nursery. In some mysterious 
but well-recognized manner homoeopathy and the nursery are related, 
not exactly as cause and effect, but rather as step-father and proteg6. 
Without homoeopathy, the nursery is a howling, raving bedlam ; with 
it, it is the ideal dream of the newly-married couple. Here in the 
nursery you have your Vick ; we have our victory. 

We are also informed that the State, which originally established 
your House of Refuge for Tnale delinquents, later repented of its 
discourtesy to the fair sex and is now prepared to receive a few female 
incorrigibles. This will explain why so many of our members are 
accompanied by their wives. Furthermore, it is understood that our 
indefatigable Dr. Paine desires to introduce into this institution for 
safe keeping, a few of his resolutions as well as samples of his 
''Pleasant Potency Pellets," the only original and genuine cure for 
" the blues." 

The encyclopedia still further narrates that Rochester is noted for 
the number, size and thickly populated condition of her cemeteries ; 
but as this statement was published prior to the erection of your 
Homoeopathic Hospital and at a time when your city directory showed 
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an immense preponderance of physicians nwi-homcBopathic, we venture 
to hope tliat, of late years at least, the growth of your graveyards has 
been more nearly commensurate with that of your city. We should 
be pleased to visit — in an informal manner, of course — these goals of 
our labor ; familiarity with us does not breed contempt ; but, inasmuch 
as President Dayfoot informs us that the old school has established its 
own separate board of medical examiners for this locality, we naturally 
feel some delicacy in intruding. We have never disputed the right of 
the old school to the cream of the trade — in the cemetery business ! 

It is a source to us of sincere pride and congratulation that 
everything save the grave-yard bids us welcome. From the Baptist 
Theological Seminary, with its full-bath facilities, to the Home for the 
Friendless, everything and everybody seems willing and anxious to 
take U8 in. Our wants are few and simple. All that we require is 
allopathic accommodation at homoeopathic rates. No call for natural 
gas on ov/r account ; we are always accompanied by our own Paine-less 
gsfi generator from Albany. Gentlemen, with grateful hearts we 
accept your generous hospitality and trust that the 38th Semi- Annual 
Convention of the Hom. Med. Soc. of the State of New York may 
do honor to the city and county which extend to it so cordial a greeting. 

The President then delivered the eemi-annual address : 

ORGANIZATION AND MEDICAL LEGISLATION. 

This Society was organized thirty-nine years ago. The general 
object for which it was established, is declared to have been " The 
Advancement of Medical Science." The special object which its 
founders had more particularly in view, we may fairly infer, was a 
diffusion of the tenets of homoeopathy ; and further that this purpose 
could be more effectively accomplished by means of the organization 
which then and there received the corporate name .of "The Homoeo- 
pathic Medical Society of the State of New York." 

I have said " more effectively accomplished," for, doubtless, something 
could have been secured by individual effort; it is to be conceded, 
however, that the founders of this Society expected to attain far 
greater results by means of cooperative action than they could possibly 
accomplish as individuals ; which proposition, embodying a considera- 
tion of the benefit to ourselves and to the homoeopathic school 
derivable from orgcmization wad cooperati^m^ constitutes the theme of 
this address. 

In the application of these propositions it is my purpose to set 
forth as forcibly as possible, the benefit to our state and county 
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homoeopathic medical societies, resulting from the completeness and 
thoroughness of cooperative organization therein. 

The published transactions of this Society furnish a transcript of its 
work. These transcripts record the 'histories of trials, struggles and 
triumphs ; and, to some extent, the amount of arduous labor for and 
the degree of devotion to the promotion of our school and its interests. 
And preeminently, these transcripts of the proceedings of the meetings 
of this Society demonstrate the value of organized and cooperative effort. 
Hence, if, on reviewing this history we find the aggregate result less 
than could have been reasonably expected, the cause can be directly 
traced to a lack of system in our methods of work, and of defects in 
our plans for collating and classifying the experience of the great 
body of its membership ; that is to say, lack of hearty and harmonious 
cooperation, and lack of thoroughness and completeness of organization. 

Organization is not an arrangement of human ingenuity. It is a 
method of work; the method of work of the Creator; reverently, 
therefore, it behooves us in our aims and purposes to seek to discover 
the Creator's plan and classify our knowledge in harmony therewith. 

Nature's forces, in their ceaseless work of development, decay, 
disintegration and reconstruction, proceed throughout upon a basis of 
systematic and harmonious organization. 

Agassiz defined science to be " The quest of Nature for the thought 
of the Almighty." 

We discover some new specimen of organized life and straightway 
seek to determine the particulars in which it is like other known 
forms. We strive in short to put it where it belongs — ^to classify it. 

In the management of all the affairs of men ; in politics, religion, 
and in all the departments of government and of business, efficiency 
and successful activity are only secured through thorough organization. 

In all these matters the centralization of cognate interests is sought, 
because centralization of forces and methods involves thoroughness of 
organized and systematic effort. In all these multitudinous affairs, the 
measure of success is proportionate with the completeness of 
organization. 

Coleridge pertinently asks : " What is organization, other than 
the connection of parts in and for a whole, so that each part is at once 
end and means ?" 

The legal status of the homoeopathic medical profession in this State 
has been acquired by means of the state and county corporate organ- 
izations. 

It requires no lengthened argum ent on my part to prove the self 
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evident proposition, that the high standing and efficiency of these 
associations is nnifomily proportionate with the degree of vigor and 
the thoroughness of organization maintained therein. 

The state and county societies constitute the parts of an organic 
whole, which, taken collectively, represents to the public our outward 
relative standing. 

The desirableness therefore, on our part, will be at once seen, of 
enthusiastically maintaining these corporate associations at the highest 
degree of effectiveness, by a large and harmonious membership, and 
by frequent evidences of devotion to the advancement of medical 
interests ; these latter to be made known to the public through the 
medium of our published transactions. 

This view of the desirableness, in fact, the actual necessity of estab- 
lishing and maintaining more effective cooperative effort, gives special 
significance to the proposition that the present connty organizations 
have in a measure failed to provide the most effective facilities for 
promoting the highest interests and developing the largest resources of 
our school. 

That these recognised legal organizations, the county homoeopathic 
medical societies, have been allowed to wane, is plainly apparent in 
many localities in this State ; and it is also apparent, that a desire to 
provide a substitute has taken form in the organization of several dis- 
trict medical associations, the more notable being the Champlain 
Homoeopathic Medical Association ; the Homoeopathic Medical Society 
of Northern New York ; the Hudson River Homoeopathic Medical 
Society ; the Southern Tier Homoeopathic Medical Society ; the Cen- 
tral New York Homoeopathic Medical Society, and the Western New 
York Homoeopathic Medical Society. 

Several of these district associations have been already abandoned and 
with the exception of the last named, those that remain are not vigor- 
ously sustained, and, having no corporate status, are not recognized as 
legal representatives of the profession ; hence, while these larger 
societies are measurably useful, it must be admitted, more particularly 
for social purposes, is it not reasonable to inquire, whether their utility 
in the aggregate is not far less than could be reasonably looked for in 
case an equal amount of energy and time were expended upon the 
several county organizations ? 

If it be found, after further trial, that the larger associations afford 
better opportunity for promoting the interests of our school ( which 
purpose should be the controlling element thereof ), the question is. a 
pertinent one, whether it would not be the part of wisdom to transfer, 



Thirty-Eighth Semi- Annual Mebting. 181 

uuder certain conditiong, the legal status from the county to the district 
associations, in order that their proceedings may have authoritative 
force, and also representation in the State Society. 

On the other hand, if it be found that the district associations fail in 
securing the support of the profession in proportion to the aggregate 
representation of the county societies, then the conclusion is irresist- 
ible that the latter are still preferable, and ought to be more efficiently 
sustained by all the means at our command. 

The questions whether we are making the best use of our legal 
organizations ; whether we are wielding influences that can readily be 
controlled by our membere and clientage ; and whether we are as 
aggressive in the assertion of our rights, and as zealously guarding 
the heritage transmitted to us by the homoeopathic fathers as we 
ought, are queries that we can frequently put to ourselves ; queries 
that the profession, to the end of time, wiD be often asked to con- 
sider. 

Specifically, and in connection with the pressing exigencies of the 
present time, as far as regards ourselves, the members of this State 
Society, these interrogatories unhesitatingly must be answered in the 
negative ; the source of this negative response being readily found in 
the lack, on our part, of thorough, systematic and efficient cooperative 
organization. 

The highest condition of effective cooperation involves, necessarily, 
as a primary and essential element, the enrollment upon the records 
of membership, of the name of every recognized liomoeopathist. 

There are physicians in every community who, prompted by egotism 
and, it may be, overweening self-reliance, or controlled by jealousies, 
selfish purposes or other personal motives, refuse membership in all 
medical organizations. 

These, doubtless, through persistent energy and forceful individuality, 
accomplish much that is praiseworthy and of intrinsic value ; if these 
separate workers, however, can be made still more useful, we ought to 
put forth any reasonable means and effort for brining them into at 
least nominal affiliation with our legal organizations, so that even their 
peculiarities of individualism may be made tributary to the general 
cause of medical progress. 

These peculiar individuals are and always will remain, as to numbers, 
the exception rather than the rule ; hence it is fairly presumable, after 
a liberal allowance for exceptional cases, under efficient cooperation 
and complete organization, instead of three hundred and forty names, 
out of the thirteen hundred homoeopathic physicians in this State, we 
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could rejoice in an enroUment on our list of active members of at 
leafit one thousand names. 

It is true that during the past five years there has been encour- 
aging evidence of greater interest in supporting the Society, and a 
steady increase in its membership ; nevertheless the fact remains 
that three-fourths of the recognized homoeopathists residing in this 
State, either through apathy or active opposition, do not hold even 
nominal membership in our State Society. 

Who will doubt that with a membership three times its present 
number, the usefulness and influence of the Society would be corre- 
spondingly increased ? And who has the temerity to deny but that 
hearty cooperative organization would soon bring our numbers and 
standing up to this desirable measure of excellence ? 

In order, however, to bring about this desired enlargement, a far 
greater amount of dormant energy on our part must be awakened into 
activity, and the latent resources of our present membership must be 
energized and made to enter in earnest upon the work of gathering 
in recruits ; and this work should not be considered complete until the 
name of every homoeopathist, that can be obtained by any reasonable 
effort, is enrolled on the membership of both the county and state 
organizations. 

Those who are not with us are in some measure in opposition, and 
non-aflSliated homoeopathic physicians who contribute, neither by their 
presence, papers or fees to the welfare of this Society, by virtue of 
their inaction retard the advancement and prosperity of homoeopathic 
interests. 

THE REASON WHY. 

The causes that contribute to this indifference may readily be 
found : First, in the county societies, with their deficient organizations 
and consequent lack of interest. Out of the sixty counties of the 
State less than twenty are represented by delegates to this Society, the 
remaining ones either having no organization, or the alleged society is 
in a comatose condition. How can the tree have a vigorous growth 
if the soil does not furnish suflScient nourishment? Second, the 
individual practitioner, often in the city — more frequently in the 
country — is alike indifferent to societies either in the county or the 
State. He has attended college, obtained his diploma and engages in 
the practice of liis profession on a bread and butter basis. He may 
or may not indulge in instruments, journals or books ; if he does, it is 
with extreme caution and only in case of dire necessity or a flattering 
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prospect of speedy reimbDrsement. In short he gravitates to the 
rut ; becomes selfish without knowing it and ignores all duties and 
obligations to the profession of his choice apart from the routine of 
his daily work. He may be a man of culture, with quick perceptions, 
of natural resource and rich experience ; yet it benefits not his brother 
practitioner, because he keeps within his shell. This man is an 
absorber, not an eliminator, and when he dies and the inscription on 
his tombstone tells you that he was a faithful physician and a consistent 
Christian, you and I know that he buried his talent instead of causing 
it to yield an increase. 

Then there is the "busy practitioner," the one who is strictly 
business ; he is absorbed in his work and his work absorbs him. He 
would enjoy society reunions, but "cannot get away" — some child 
would cut a tooth during his absence, or Dr. Bolus might be called to 
one of his best families, so he must stay at home and watch him. 

Then there is the man with the obstetric case — you all know him — 
he is on the qui vive two weeks before and three weeks after the 
society meeting, and then ten to one the unexpected happens and he 
only arrives in time to offer his congratulations. It is simply wonderful 
how many of these cases ai*e scheduled for the period the society is in 
session and it is even more astounding how few of them materialize. 

And thus from one cause or another many capable physicians — men 
of experience and wisdom, whose voice should be heard in the 
councils and deliberations of the Society and whose cooperation would 
be welcomed for the advancement of scientific medicine, prefer to 
hide their light under a bushel, content to allow others to assume 
burdens and privileges that belong to themselves. 

the bemedy 

must be administered according to the indications. It would appear 
essential that the first step is to secure a directory of all homoeopathic 
physicians practicing in the State. Each one of us can assist the 
Secretary to perfect his list, and that, too, with little trouble to ourselves. 
We should then proceed to infuse new life and enthusiasm in the 
county societies, or such of them as have lapsed into a condition of 
innocuous desv^etnide. Work in this direction will surely bring its 
reward by an increase of interest and membership in the state 
organization. I have sometimes thought that membership in the 
county society should be made a prerequisite to membership with us. 
Every county in the State should and must have an organization with 
life and ambition enough to send representatives to the meetings of 
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this Society. With this end in view and to promote a healthy growth 
and active interest in these bodies, I would respectfully recommend 
that a standing committee on county organizations be established, 
whose duty it shall be to foster the growth of societies in existence, 
organize new ones and maintain over all a watchful care and super- 
vising assistance. 

But after all, our work lies mainly with the individual practitioner, 
who is unaffiliated with either organization. With many, a plain 
statement of the reason for our existence, the labor to be done and 
the results to be accomplished, wiD suffice to rouse their professional 
pride and secure their cooperation. With others, it will be necessary 
to show the personal advantages that may accrue from membership 
with us. That such advantages exist, can be easily demonstrated. 
I appeal to any of the veterans of this Society, the ones who have 
most invariably attended the meetings for many years, if the contact 
with their brother practitioners, the papers presented and consequent 
discussion, the new " wrinkles " in practice, the latest surgical pro- 
cedure, improved methods in gynaecology and obstetrics, the lively 
debate over resolutions introduced, the breathing spell away from, 
patients, the good night's sleep and the general feeling of independ- 
ence because of emancipation from door-bell, small boy and telephone, 
does not repay them with compound interest for the time and money 
expended ? I firmly believe that no physician ever attended a meet- 
ing of this Society, in good faith, but what he found himself benefited 
in more ways than one, and I wish it absolutely understood, the 
active members of this Society, the men who do the work, present the 
papers, participate in the discussions and are most constant in their 
attendance, are among the best equipped men in our school, the men 
with the most influence and largest clientage. They have found it to 
their advantage to attend the meetings. Why should others hesitate ? 

But the advantage is still more direct. When one of our patients 
removes to some other place, they naturally inquire, " Who shall be 
our doctor ? " And it is the most natural thing in the world to recom- 
mend the practitioner who attends the meetings of the Society, 
because we know him to be a live man and have confidence in his 
ability and feel that our friends can be safely trusted to His care. 

But above and beyond all this, the true medical man should be 
actuated by other motives than those of self-aggrandizement. The 
love of his profession, the desire to benefit his brother practitioner and 
his patients, the triumphs of truth, the suppression of error and the 
success of measures calculated to enhance the public good, should cer- 
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tainly be sufficient incentives. Bacon says : " I hold every man a 

debtor to his profession ; from the which as men of course do seek 

to receive countenance and profit, so ought they of duty to endeavor 

themselves by way of amends to be a help and ornament thereto. " 

The simple attempt in some mauner to ennoble his vocation will be 

of benefit to the physician himself. Let the non-affiliated practitioner 

establish the habit of attending the meetings of the Society and 

interest himself in the work of the sessions, and he will soon discover 

how much it is to his social, intellectual, and not to say financial 

advantage; he will look with pleasure to each coming meeting and 

wonder why he never thought of it before. He will for the first time 

appreciate why it is 

** Better fifty years of Europe, 
Than a cycle of Cathay. " 

It may very properly be asked : What is the object and aim of the 
Society, and what are the results hoped for when thorough organization 
and cooperation is assured ? The general answer might be made : 
" The advancement of medical science," for in order to make anything 
like a complete schedule of the work to he aceompliahed it would be 
necessary to consider in detail the province of each bureau and standing 
committee. As this would not be practicable at the present time I 
can only very briefly call attention to some of the plans and designs on 
the trestle board, trusting the craftsmen will pursue their labors in 
accordance therewith. 

OUB MATEBIA MEDIOA. 

The Bureau of Materia Medica offers a field of labor rich with 
prospective results. A trustworthy record of the effects of drugs on 
the healthy human organism can only be secured by a unanimity of 
purpose and the intelligent, laborious work of many observers. 

We have at, command a mass of material, but it unfortunately 
represents both chaff and wheat. To separate them is a part of the 
extensive work to be accomplished. 

Can you estimate the value of one symptom obtained after accredited 
methods, verified by many provers in different localities, with varying 
doses, and accepted as trustwortliy beyond dispute ? Such a symptom 
is a priceless boon, not only for the practitioner of to-day, but is a 
heritage for the ages and a beacon light for all time. 

Multiply this symptom by one hundred and note the increased 
confidence of the physician in the resources of his art. Multiply it by 
one thousand, and no king on his throne more proud of his armamentary 
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thian he — for in the presence of disease he wonld be more potent than 
kings. 

The desire for a purified and reconstructed materia medica, is 
universal. Truly, the harvest is ripe. Will the laborers be found 
wanting ? 

EXAMINBBS IN LIFE INSUBANCE. 

It is well known that certain life Insurance corapaniee will not 
accept homoeopathic physicians as examiners. This fact has been more 
or less galling to members of our school, and all the more so, as there 
is no just and valid reason for such ostracism, except that circnmstamces 
have placed some venerable fossils at the head of the medical depart- 
ments. 

The Nebraska State fiomoeop&thic Medical Society has taken the 
bull by the horns, and adopted a series of resolutions in which they 
propose to '^use all reasonable and fair means to assist such com- 
panies as allow graduates of aU legal colleges to examine their appli- 
cants, by encouraging our large and wealthy constituency to patronize 
companies that are not fettered by such narrow and bigoted preju- 
dice." 

Having for several years enjoyed the opportunity to judge i^^rding 
the value of medical examinations in life insurance, I am prepared to 
assert, without the fear of contradiction, that the average homcsopathic 
physician of this State will make as trustworthy an examination as can 
be made and is. as well qualified in every respect to acceptably fill the 
position of medical examiner ^ those of any other school or system of 
practice. And why not? Is he of the so called regular school better 
fortified by education and observation to determine the value of a given 
risk than the homoeopathic practitioner ? Has one any right, either 
legal, moral or social, that the other does not possess ? The curriculum 
of our colleges, the facilities of our hospitals, and the intelligent and 
extensive clientage of our general practitioners and specialists, certainly 
afford proof of our equality. It is, therefore, nothing but " bigotry '* 
and " prejudice " to which we are indebted for this unjust discrimina- 
tion, and we have too long tamely submitted in silence. The time is 
now ripe to speak and act in the matter, and it would be eminently 
fitting and proper for this Society to adopt similar resolutions to 
those of our brethren in Nebraska, and I would further suggest, that 
the names of the discriminating companies be secured and published 
in our medical journals that we, having knowledge of our enemies 
may take due notice thereof, and govern ourselves accordingly. 
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STATE CARE OF THE INSANE. 



At the last session of the State Legislature, a measure Icnown as the 
Batcheller Bill was introduced, providing for the transfer of all insane 
under county care, to the care of the State, excepting in the counties 
of New York, Kings, and Monroe. 

This bill, supported by the State Charities Aid Association, the 
medical profession, the press and humane public generally, passed the 
Senate, but was defeated by a small majority in the Afisembly. The 
opposition to the measure came chiefly from County Superintendents 
of the Poor, on the plea of economy, claiming that county care could 
be given cheaper than care by the State. 

With the belief that certain alleged care would be dear at any figure, 
let us briefly consider the facts as they appear. 

Although we have State Asylums for the care of private, indigent 
and pauper insane, it is the frequent custom of County Superiiitend.ents 
of the Poor to take such patients in the acute stages of their disease to * 
the County Asylums and County Alms Houses. But strange as it may 
appear to the politicians, the insane are not necessarily criminal and 
outcasts, and insanity is not necessarily a crime, and when these 
unfortunate victims of disease are not only deprived of their liberty 
but of enlightened medical treatment as well, the time has surely come 
for prompt and radical reform. 

All asylums for the insane should be curative asylums where every 
curative measure should be adopted and secured, let the cost be wh^t 
it may, and every insane patient should have the advantage of tho&e 
methods at the earliest possible moment, for alienists maintain their 
chances of recovery are much greater when oases come under proper 
.treatment at an early stage than if ppstponed. In the S;Jtate Institutions 
the supervision and care of the insane are in the han^ds of thope 
especially qualified by education and experience to look after their 
interests ; while in the County Houses they are under the care of the 
keeper and visiting physician, the medical treatment and attention 
being such as might be expected from a general practitioner with a 
salary which in some instances does not exceed fifty dollars a year. 
In the County Houses, filthy and cleanly, quiet and disorderly persons 
are associated together, often sleeping in the same dormitory. 

Illustrating one of the many deplorable phases of the County 
Asylum, the Hon. Oscar Craig of this city, President of the State 
Board of Charities, relates a case in which a child was born the 
offspring of an insane man and idiot woman, one in the Poor Hcjpse 
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and the other in the County Asylum, " permitted to come together as 
being under the same general Poor House economy." 

From whichever side it is looked at the inferiority of the county 
system is apparent and proves sufficient argument in favor of State care. 

I am not at this time prepared to discuss the economic question, 
hut those who are in position to judge claim that the saving, if any, 
by the county system is not as great as asserted, and that it is better 
and cheaper to have well managed and well-equipped State Asylums 
for all the insane than it is to have County Alms Houses and Asylums 
indiflEerently built and managed upon a political and semi-political 
basis. 

But the economic side of the proposed legislation sinks into 
insignificance compared to the humanitarian features presented, while 
the medical profession and not the politicians are the ones to decide 
in what manner the insane should be cared for. 

The issue involved in the Batcheller Bill will certainry come up 
next winter and should receive the support of this Society, — provided 
always that the plan would in no wise interfere with the rights, 
prerogatives and privileges of the State Homoeopatliic Asylum for the 
Insane at Middletown. That it will not is evidenced by the expression 
of one of the most prominent advocates of the measure, who says : 
" The friends of the proposed legislation are I believe the friends of, 
or friendly to, the State Homoeopathic Asylum. Let us hope with 
new legislation the word will in the near future have to be written 
in the plural and that there will be more than one homoeopathic 
hospital for the acute insane." 

THE LICENSE TO PRACTICE MEDICINE. 

The large number of illegal practitioners, the lax methods for selfish 
purposes of medical colleges, and the overcrowded medical profession 
have created a demand for a censorship that will restrain incompetency 
and protect the public. With this ostensible end in view bills have 
been framed and introduced to many State Legislatures, taking from 
the colleges the power of license and vesting that authority in an 
examining and licensing Board controlled by the State. 

The homoeopathic school has always been foremost in any honest 
endeavor to elevate the standard of medical requirements, to suppress 
quackery and diminish the number of unqualified practitioners, but 
it is most emphatically antagonistic to the proposed legislation and 
will spare no effort to defeat it, it matters not where or when 
introduced or by whom fostered. 
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If asked to explain the seeming inconsistency, we make answer, 
that in our present condition of prosperity we have no desire to 
commit immolation ; no, not even to please our dearest enemy, the 
allopathic school. 

Under the thin guise of a philanthropic desire to protect suffering 
humanity and at the same time promote the unity of the medical 
profession, this proposed legislation is nothing more or less than a 
subtle, vicious and deadly blow aimed at the the homoeopathic heart 
— a blow that will require all the armor and skill at our command to 
thwart its purpose. Former attempts to cripple the strength and 
growth of homoeopathy have partaken of the nature of open warfare 
and were consequently entitled to a certain amount of respect, but in 
the present campaign the drums are muffled, the bayonets sheathed 
and the marching is done by night. The plan of battle is something 
of a cross ^between a ilank movement and an ambuscade ; the flag is 
furled but the color is black, and no quarter need be expected if the 
assault shall prove successful. 

It may be asserted that these are the words of an alarmist ; but if 
speaking as an alarmist will rouse the indifferent, and result in 
adequate preparation for defense and defiance, the object is attained 
and the designation immaterial. 

Our national organization, the American Institute of Homoeopathy, 
has determined that after 1891, in order to obtain membership in 
that body it will be necessary for graduates to have attended three 
courses of lectures of six months each. This surely indicates a desire 
to elevate the standard of medical requirements. It is therefore not 
t]iej}la/n to which objectioij is made but the method, viz.: The 
establishment of single State Examining Boards in which homoeopathy 
has a minority representation, or in some instances no representation 
whatever. 

Bills of this nature have been introduced into the legislatures of 
Connecticut, California, Delaware, Florida, Iowa, Massachusetts, 
Michigan, Montana, Nebraska, New York, New Jersey, Khode Island, 
Tennessee, Wisconsin and Pennsylvania ; they have become laws in 
Montana and Tennessee and were defeated in Delaware and Florida. 

It is worthy of attention that these bills were uniformly prepared 
and in secret ; that homoeopathists were not consulted in their 
preparation ; that the method received the unqualified support of the 
allopathic press ; that the whole scheme strongly partakes of the 
character of a well supported conspiracy with the obvious intent to 
control the medical affairs of the nation, to check the progress of 



190 PjEtOG|CSI>XNa3. 

homodop^thy, rob homoeopathiats of their civil rights and encroach 
upon their personal liberty — ^and all this under the pretext of 
protecting th^ public by elev^tiqg the standard of n^edical requix^n^ento. 

Amongst the many objections that might be cited against the 
establishment of the single Board are tlie following: A minority 
representation is practically no representation whatever. It leaves the 
control in the hands of the majority and fastens the bt^lge of 
inferiority and incapability upon the minority. While the as^uniiption 
should be that all applicants for license might be treated alike, the 
tendency would be to crowd homoeopathic students into allopathic 
colleges to curry favor with the majority. 

That Examining Boards controlled by the dominant school would be 
characterized by partizan zeal, favoritism and iUiberality is self-evident ; 
as witness the standing of our school wherever this condition of 
a;^irs exists. 

In England^ to practice homoeopathy one must first graduate from 
an old school college, and the deplorable and dilapidated condition 
of the Hahjuemann Hospital in London, recently visited by Drs. 
Helmuth and Terry, a hospital where even the Internes must be old 
school graduates, is an index of the prosperity of our school in a country 
where the license to practice remains in the hands of one sect. 

So in Germany and France, the people are practically debarred 
from the blessings of homoeopathy. 

In Minnesota, during the year 1888, under the workings of a single 
Board in which homoeopathy has a minority representation, only one- 
fifth of the homoeopathic applicants were allowed to pass, while five- 
sevenths of the allopathic students were successful. 

In Canada, a Board identical with the one sought to be established 
in this country, but there called the " Council," has been in operation 
since 1866. During a period of eighteen years the Council has granted 
license to 1,211 students of the allopathic school, while in nineteen 
years the homoeopathic ranks have been swelled from the same sourpe 
by the addition of nineteeii^ practitioners. And yet members of the 
Council would indignantly repel an insinuation that anything but the 
fairest possible examination was given to every applicant. 

No wonder our opponents seeing the success of the plan in other 
countries, are anxious to graft it here and throttle homoeopathy in the 
home of her friends ere she becomes too powerful for such heroic 
treatment. And all this under a plausible veneer of desire to protect 
the dear good public and advance medical science. Was ever before so 
damnable a plot conqpcted p,nd matured in the shadoTv^of ^o honorable 
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attd pfaiIantliro|^io a plea 'i The ^^ livery of heaven " has befen used for 
many base purposes, but I doubt if it could scroen the imps of darkness 
more effectually l^n to create a gigantic medical monopoly Mnongst 
an enlightened, free and liberty- loving people. 

It is urged, however, by the advocates of the bill that it is a 
foregone cfondusioii, tiiat sooner or later the State will direct how 
Mid in what manner licenses shall be granted. They say : ^^ You 
profess to be in flavor of the appointment of State Examining Boards 
and yet yon oppose the measure we have so carefully prepared. 
" Wt»t do you want ? " Our answer is. We wcmt to he le^ dUme. 
We do not want '^ restricted legislation, whi<^ tends to curtail civil 
rights, encr6ach upon civil liberty and check the progress of medical 
science." 

If the members of the dominant school are so anxious for reform, 
let them begin at home and elevate the standard of medical require^ 
mentft in tiieir own colleges. 

There is in operation in this State to-day a beneficent, liberal and 
equitable law passed in 1872, which, if made compulsory upon the 
representatives of all schools alike, each by its own examining boards, 
would meet the demand for State Medical Supervision. 

This Society alt its last sessi6n : Besoloed, " That Separate Boe^ds 
cf Medical Examinere^ under the supervision of the Hegents of the 
University, a non-professional and non-sectarian body, offer the only 
plati for State licensing consistent with the avowed policy of the 
State, and is the only measure which can guarantee protection in the 
exercise of vested rights to the representatives of the three incorporated 
schools of medicine." 

■ 

The American Institute of Homoeopathy at its last session, recog- 
nizing the danger which threatens us, passed a series of resolutions in 
which it declares itself as opposed to the sfcheme of the American 
Medical Association to procure single boards of medical examiners, 
and demands the procurement of separate boards. The entire homoeo- 
pathic t)reS8 is a unit in this matter, and it now remains for every 
practitibner in America who glories in the name of Homoeopath to 
make this cause his own — as it truly is — and further by every means 
within his power the establishment of separate boards. During the 
past winter our indefatigable Chairman of Legislation, Dr. H. M. 
Paine, almost unaided, fought the battle of our school before the 
Legislative Committee and caused the champions of the single board 
to cry a halt. But his labor ended not here, being aware that the 
crisis for weal or woe, so far as our school is concerned, cannot be 
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distant, he has worked night and day — from Boston to Minnetonka 
his voice has been heard and his influence felt. 

Now comes the value of organized cooperative effort. 

Let organization be met by organization, and designs against our 
legal rights, by an opposition so vigorous and persistent that they will 
be rendered futile. This contest is not only for ourselves, but for 
those who will follow us; it involves the continued existence and 
welfare of that beneficent system of medicine which has done so 
much to combat error and stimulate progress. Our profession should 
be a unit and work as a unit for the good of the whole. Minor 
differences of opinion and jealousies, if any exist, should be buried, 
and that, too, without any hope of resurrection. The resources of 
our State and County organizations should be taxed to the utmost and 
we should encourage the profession and laity to make life a burden 
for any member of the legislature opposed to our interests. 

Our cause is just and it only remains to antidote obnoxious medical 
legislation by thorough and effective organization. 

Geo. E. Gorham : The able address just delivered has afforded us 
pleasure and profit. I therefore move that the thanks of this Society 
be tendered to the speaker, and that a committee of three be appointed 
to consider the valuable suggestions submitted, and to offer resolutions 
to the Society for their consideration. Carried. 

The President appointed as such committee, Des. Gobham, 
Uasbrouck, and Laird. 

N. M. Collins and Geo. E. Gorham, were appointed the Com- 
.mittee on Credentials. 

The minutes of the last meeting were read and approved. 

On motion, the privileges of the floor were extended to E. W. 
Meroer, of Philadelphia, delegate from the Pennsylvania Society. 

The Secretary then presented letters of regret from Dbs. D. 8. 
Smith, of Chicago, J. W. Sheldon, W. M. L. Fiske, and H. L. Waldo. 
Also a letter from Sec. J. C. Gannett, stating that the Maine Society 
had passed resolutions endorsing our opposition to Single State Boards 
of Medical Examiners. 

The President announced that H. L. Waldo has been appointed 
Necrologist in place of A. K. Wright, resigned ; Geo. E. Gorham, 
Chairman of the Bureau of Mental and Nervous Diseases, vice F. L. 
Vincent, deceased ; M. W. Van Denburg, Chairman of the Bureau 
of Materia Medica, vice F. F. Laird, resigned. 
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The Secretary preseiited a letter, dated June 26, 1889, from Alice 
B. Campbell, of Brooklyn, resigning her membership. 

Fifteen applications for membership were filed : 

W. F. Clapp, Fairport. N. T. H. M. C, '72. Endorsed by 
H. M. Dayfoot, E. H. Hurd, N. M. Collins. 

J. Henry Hallook, Syracuse. N. Y. H. M. C, ' 86. Endorsed 
by A. B. Norton, Malcolm Leal, Eugene H. Porter. 

Edwin S. Hayward, Rochester. N. Y. H. M. C, '82. Endorsed 
by H. M. Dayfoot, E. H. Hurd, N. M. Collins. 

Geo. M. Haywood, Rochester. St. Louis C. Hom. P. & S., ' 81. 
Endorsed by E. H. Wolcott, E. J. Bissell, J. M. Lee. 

Julia F. Haywood, Rochester. St. Louis C. H. P. &. S., '81. 
Endorsed by E. H. Wolcott, E. J. Bissell, J. M. Lee. 

Wm. a. Keegan, Rochester. Chicago H. M. C, '88. Endorsed 
by E. J Bissell, T. C. White, J. M. Lee. 

John H. MacCallum, Rochester. Pulte, ' 89, Endorsed by J. M. 
Lee, H. M. Dayfoot, E. H. Hurd. 

Chas. F. Otis, Honeoye Falls. Hahn., Chicago, '82. Endorsed 
by J. M. Lee, H. M Dayfoot, J. H. Keeney. 

C. Wtllard Perrine, Rochester. Bellevue, ' 83. Endorsed by 
H. M. Dayfoot, E. H. Hurd, N. M. Collins. 

Henry J. Pierron, Brooklyn. N. Y. H. M. C, ' 84. Endorsed by 
E. Hasbrouck, John L. Moflfat, R. C. MoflEat. 

Charles A. Rawley, Victor. Cleveland, ' 88. Endorsed by 
E. H. Wolcott, J. M. Lee, B. S. Partridge. 

John Sherburne Read, Rochester. Cleveland, ' 88. Endorsed 
by H. M. Dayfoot, E. H. Hurd, N. M. Collins. 

F. E. Roper, Deposit. Cleveland, '88. Endorsed by E. E. 
Snyder, B. S. Partridge, J. M. Lee. 

Marcena E. Sherman, Rochester. Cleveland, ' 88. Endorsed by 
H. M. Dayfoot, E. H. Hurd, N. M. Collins. 

Mrs. O. S. Stull, Rochester. Hahn. Chicago, ' 81. Endorsed by 
H. M. Dayfoot, F. F. Laird, E. H. Wolcott. 

The Secretary: A seal has been procured, you have all seen the 
impression of it on the circular which has been distributed. It cost 
$11. It is a photo-electrotype from a medal struck off in 1856 at the 
Paris mint, and, according to Haynal, one of Hahneman's students, it 
was the best likeness in existence. 

On motion of the Secretary, Section 1, of the By-Laws, was 
amended, striking out the words " receive and pay over to the Treasurer 
the sum of ten dollars for each diploma granted by the Society." 
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It was voted that each paper presented be discussed immediately. 
Necrologist's report was presented by title. 

BUREAU OF LARYNGOLOGY. 

{No Report) 

BUREAU OF OTOLOGY. 

E. J. BissBLL in charge : 

",Kali Muriaticum in Diseases of the Ear." E. H. Linnell, Nor- 
wich, Conn. 

BUREAU OF OPHTHALMOLOGY. 

J. L. Moffat in charge: 

"Blepharitis Marginalis — Cases cured by the use of Glasses," 
W. P. Fowler. 

" A Case of Progressive Nuclear Ophthalmoplegia," Chas. C. 
Boyle, Chairman, 



AFTERNOON SESSION— 2:40 P. M. 

BUREAU OF HISTOLOGY. 

J. L. Moffat in charge: 

" A Few Recent Investigations in Histology," J. W. Dowling, Jr., 
Chairman. 

BUREAU OF CLIMATOLOGY. 

G. H. Billings, Chairman : 

"Medical Climatology," G. H. Billings. 

BUREAU OF MENTAL AND NERVOUS DISEASES. 

Geosge E. Gorham, Chairman : 

" Hints to Examiners in Lunacy," J. T. Gbeenleaf. 

" A Few Clinical Cases of Sexual Neurasthenia," F. E. Caldwell. 

" General Paralysis of the Insane," H, L, Waldo. 
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REPORT OF COMMITTEE ON PRESIDENT'S ADDRESS 

Whebeas, We have listened with profit and pleasure to the very 
able and 'eloquent address of our President, so rich in practical 
suggestions, therefore we, the committee on the same, recommend the 
adoption by the Society of the following resolutions : 

I. ItesoVoed^ That the Secretary of this Society be instructed to obtain 
and publish in our Transdctions, as soon as practicable, a complete list 
of homoeopathic physicians residing in the State. 

Il.^Hesolved. That a committee of two members in each county be 
appointed* by the President to foster and maintain interest in and 
organization of county societies with a view to enhance the growth 
and eflBciency of the State Society. 

III. jRewlved^ That we heartily endorse the resolutions of the 
Nebraska State Society in its recent action discriminating against 
homoeopathic physicians as examiners for life insurance and request its 
endorsement by this Society. 

lY. Resolved^ That we cordially endorse the Batcheller bill providing 
for the transfer of all insane under county care to the care of the 
State and recommend members individually and collectively to use 
every honorable means to secure its passage. 

V. The committee would recommend a continuance of aggressive 
work to secure separate boards of medical examiners. 

Respectfully submitted, 

Geo. E. Gobham, 

E. Hasbbottok, 

F. F. Laibd. 

Each section was voted upon separately and all were adopted 
unanimously. 

BUREAU OF MATERIA MEDICA. 

J. L. Moffat in charge: 

" Comparative Analysis of Antimonium Crudum, in its effects upon 
Respiration and Circulation," B. L'B. Baylies. 

" Revision of our Materia Medica; Illustrated by a chart of Apocynum 
Cannabinum," H. D. Sohbnok. 

" Argentum Nitricum — Critical Analysis and Summary," John L. 
Moffat. 

Dr. Gobham gave notice that in February he would propose an 
amendment to the By-Laws, providing for the appointment of a com- 
mittee each year, the duty of which shall be to examine all papers 
presented to the Society and decide which should be read in full, 
which should be read by title or abstract, and the order in which they 
shall be presented. 
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By unanimous consent H. M. Paine presented a report from the 
Committee on Legislation {see a lat>er page\ with resolutions, which 
were adopted. 

EVENING SESSION— 8:10 p. m. 

On motion the privileges of the floor were extended to Prof. Jas. 
C. Wood, of Ann Arbor, Mich. 

BUREAU OF CLINICAL MEDICINE. 

Thos. D. Spencer, Chairman : 

" Clinical Observations Illustrating the Curative Power of Drugs," 
George E. Gorham. 

" Addison's Disease — A Case," F. Percy Jenks, Brooklyn. 

*" A Clinical Case," E. L. Hayward. 

" Cases in which Symptom Prescribing Failed," N. M. Collins. 

" Some personal observations in Angina Pectoris," J. Monfort 
Schley. 

Upon authorization in the morning the President liad sent the 
following telegram : 

KocHESTER, Sept. 17, lc589. 
President W. D. Trites, 

UorrKBopathic Hospital^ Pittsburg^ Penn.: 

The N. Y. State Homoeopathic Society sends greeting and con- 
gratulations to its sister of Pennsylvania. 

H. M. Dayfoot, President. 
In the evening a reply came : 

Pittsburg, Pa., Sept. 17, 1889. 
President H. M. Dayfoot : 

The Pennsylvania State Society sends greetings to her sister and 
thanks for good wishes. We trust that the dedication to-morrow will 
inaugurate a new era of prosperity and success. 

W. D. Trites, President 

On motion the Society adjourned until the next morning at half-past 
ten o'clock, and were ushered into the adjoining hall, three sides of 
which were occupied by a tastefully set table, accommodating seventy 
members of the Monroe County Homoeopathic Society and their 
guests. The toast-master, Jesse W. Buell, gave the customary toasts, 
calling for response upon Drs. Dayfoot, F. F. Laird, J. L. Moffat, 
Paine, Bacon and Jas. C. Wood, and dismissed the company at 
midnight. 

♦Read by title. 
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SECOND DAY— WEDNESDAY. 

BUREAU OF OBSTETRICS. 

E. H. WoLcoiT in charge: 

" A Case of Puerperal Convulsions," E. Hasbrouck, 
*' Sub-involution of the Uterus," B. S. Partridge. 

BUREAU OF GYNECOLOGY. 
Sarah I. Lee, Chairman: 

" Intra-Peritoneal Pregnancy — A Case," Prof. James C. Wood, Ann 
Arbor, Mich. 

" Ovarian Tumor — A Case," A. Wilson Dods. 

BUREAU OF SURGERY. 

J. M. Lee in charge: 

" Immediate Closure of Anal Fistula," Sidney F. Wilcox. 

" Surgical Treatment of Peritonitis — A Case," DeWrt G. Wilcox. 

BUREAU OF PiEDOLOGY. 

Geo. F. Hand in charge : 

" Cholera Infantum," Geo. F. Hand. 

BUREAU OF VITAL STATISTICS. 

{No Report,) 

Dr. P. M. Ostrander, of Nunda, presented a man with obscure 
lung trouble. Dr. Laird took the case into another room for 
examination. 

The report of the Committee on Credentials showed an attendance 
of forty-five permanent, and four delegate members ; also twenty-nine 
visitors, of whom two were from Pennsylvania, (one a delegate), one 
from Michigan, and one from Tennessee. 
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Albany County: — G. H. Billings, Geo. E. Gorliam, II. M. Paine. 
Broome Co : — G. F. Hand, E. E. Snyder. 
Cayuga Co : — Chas. F. Barnes, M. M. Fr je, F. M. Hyatt. 
Chautaiiqua Co : — A. Wilson Dods. 
Chemung Co: — F. W. Adriance, Ermina C. Eddy. 
Erie Co:—^. N. Brayton, L. A. Bull, J. D. Heineman, DeWitt G. 
Wilcox. 

Oenesee Co : — S. W. Skinner. 

Kings Co : — E. Hasbroack, W. C. Latimer, John L. Moffat. 
Livingston Co: — J. O. West. 

Monroe Co: — R. O. Adams, E. J. Bissell, J. W. Bnell, N. M. 

Collins, H. M. Dayfoot, W. P. Fowler, M. E Graham, E. H. Hurd, 

W. A. Eeegan, C. M. Kellogg, J. M. Lee, Sarah I. Lee, J. C. Proctor, 

• M. E. Sherman, T. D. Spencer, C. R. Sumner, T. J. Thurber, C. E. 

Walker, T. C. White, E. H. Wolcott. 

New Yo7'k Co: — Chas. A. Bacon (Washington, D. C). W. D. 
Reynolds, D. J. Roberts. 

Oneida Co ;— F. F. Laird, M. O. Terry. 
Onxmdaga Co : — P. O. Benson. 
Ontario Co: — B. S. Partridge. 
Oswego Co: — J. H. Keeney. 
Renssela^ Co : — J. E. Slaught. 

E. Hasbbouok : I have been attending the meetings of this Society 
for fifteen or sixteen years with a fair degree of regularity, but it has 
not been my privilege to attend a meeting which has given me more 
pleasure than this one. I am sure that I have attended no banquet 
which was so elegantly spread and so fully furnished as the one last 
evening. I move that the thanks of this Society be given to the 
Monroe County Homoeopathic Society. Carried. 

The Secretary : I move that the thanks of the Society be tendered 
to the Chamber of Commerce for the use of their rooms. Carried. 

The President : This evening our new hospital, 233 Monroe avenue, 
will be formally opened and you are each and all cordially invited to 
be present. If you cannot stay over so long come this afternoon, the 
ladies will then be receiving all friends of the institution. It has cost 
about $50,000, of which $43,000 is ab-eady raised. 

On motion, adjourned. 

John L. Moffat, Secretary. 
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Kali Muriaticum in Diseases of the Ear,^^ - E. H. Linnbll, M. D. 



KALI MURIATICUM IN DISEASES OF THE EAR. 



£. H. LiNNELL, M. D., 
NORWICH, CONN. 



It is not my intention to discuss the peculiar therapeutics of 
Schuessler, or communicate any new applications thereof. I have not 
studied his therapeutics thoroughly, nor used his remedies extensively. 
I refer to those introduced by him, not to those already proven and 
previously used by homcBopathists generally, such as: Natr. mur., 
Calc. phos. and Sil. But since Dr. H. C. Houghton, a few years ago, 
recommended Kali mur. — one of the so-called tissue remedies — in 
certain ear aflEections, I have used it to some extent in the class of 
cases for which he considered it applicable. I have not used it very 
frequently, preferring to rely generally upon our better known and 
proven remedies. Experience, and the application of the homoeopathic 
principle, "Similia," is much more satisfactory than theory and 
empiricism, but every addition to our means of combatting diseases 
of the middle ear, especially the so-called proliferous forms, is valuable, 
as I think all will admit there is still much to be desired in this 
direction. 
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The remedy mentioned is uudou]>tedly useful in a certain class of 
cases, but we lack definite indications for its employment. I have 
lately been looking over my clinical records to see what has been the 
success attending its use in my hands. I have little or nothing new to 
communicate, and the object of this paper is more to elicit discussion 
and to gain knowledge myself than to impart any. 

In Dr. Houghton's " Clinical Otology " we find Kali mur. recom- 
mended for the following conditions : In otitis externa diffusa with 
the following indications : " Chronic dermatitis ; moist, excessive 
exfoliation of the epithelial layer ; in ulceration, pus whitisli ; granular 
condition of inner third of meatus ancj of Mt." Secondly, in chronic 
suppurative inflammation of the middle ear where there are extensive 
granulations. In this condition lie says : " I have had more satisfaction 
from its use than from any other single remedy. In repeatedly 
occurring granulations on the inner third of the canal about the edges 
of the perforations, or on the tympanic wall, I always expect improve- 
ment under this remedy in conjunction with the local treatment I 
have already laid down." In another place he says : " In chronic 
suppuration it reduces proliferation, checks granulation, hastens repair 
and gives an increased power to withstand exposure." Also in 
chronic catarrhal inflammation of the middle ear, especially in the 
proliferous form, he speaks of its eflScacy in strong terms and gives the 
following indications : " A stuffy sensation, in recent cases ; subjective 
sounds and deafness are very marked." The objective signs are : 
" Naso-pharyngeal obstruction, an effort to clear the fauces, granular 
pharyngitis, pharyngeal tonsil, closed eustachian tube, retracted Mt. 
and atrophied walls of the external meatus. Its action seems more 
decided on the right tube." 

Among the cured symptoms recorded at the end of the volume I 
find : Closure of the eustachian tube in chronic suppurative inflam- 
mation of the middle ear. In a paper read before the American 
Institute in 1885, Dr. Houghton states that a pallor of the mucous 
membrane of the pharynx with a granular condition is an indication 
for Kali mur., in contrast to the deep red appearance calling for Merc. 
He states that after a week's use of Kali mur., Politzer will often be 
successful in cases where it failed previously. 

Turning now to my clinical records for verification of these 
symptoms, I am somewhat disappointed. I append a few cases 
illustrative of the conditions for which he recommends it. 

Case 1. Katie D. Remains of recent suppurative otitis media of 
right side. Mt. retracted with a depressed irregular and inflamed 
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cicatrix in anterior portion marking situation of former perforation. 
There were no special subjective sensations. I omitted to record h. d., 
for the patient was a child and it was difficult to estimate it accurately. 
Kali mur. was prescribed and continued sixteen days, and in addition 
warm glycerine was dropped into the ear three times a week with the 
view of softening and relaxing the tissues. At the end of this time 
there was rather less inflammation but the patient complained of some 
pain and there was a small perforation at the posterior periphery of 
the Mt.; Merc. sol. cured. 

Gdse ^. Mrs. B. Had been suffering from an acute otitis media 
suppurativa of the left ear whicdi had improved under Merc. There 
remained a slight defect in lower anterior part of Mt., but no discharge. 
In addition there was an affection of the right inner ear remaining 
after a cerebral trouble, the precise nature of which was uncertain. 
Tliere was deficient bone conduction on this side with constant 
tinnitus "like a swarm of bees." Hearing of the right ear not much 
impaired, but not accurately tested. H. d., 1. [w.] 4 in. ^, Sil. 30, 
four times a day and cotton pellet to cover perforation of left drum. 
Two weeks later the left Mt. was healed and looking dry and wrinkled. 
H. d. 7 in. Tinnitus remained about the same. Replaced cotton pellet 
and prescribed Kali mur. 8, four times a day. Six days later, after 
removal of the cotton pellet, h. d. 12 in. increased by Politzer to 22 in. 
Tinnitus much relieved. Continued Kali mur. Nine days later Mt. 
white, vibrating freely, not retracted ; no light spot ; manubrium freely 
visible. Tinnitus only noticeable when lying down. H. d. not 
improved by Politzer. Kali mur. was continued with entire relief of 
tinnitus, but no further improvement in hearing or appearance of Mt. 
Bone conduction on the right side was not again tested. 

Case S, Bessie G., 10 years old. Subacute catarrhal otitis media 
with mucous accumulation in the tympanum and protrusion of Mt. 
Relieved by Politzer and Hepar, and hearing improved from J to 49 in. 
when condition was as follows : Mt. somewhat opaque and light spot, 
small. Posterior upper portion atrophic and bulging from frequent 
distension with catarrhal secretion I would say that I had at first 
endeavored to perform paracentesis of the protruding portion, but was 
prevented by the nervous sensitiveness of the patient. Kali mur. 3 
was prescribed. In three days h. d. rose to 54 in. and the atrophic 
region was no longer prominent, showing arrest of secretion. Continued 
medicine. One week later, atrophic portion seemed thicker and 
firmer, but h. d. declined to 49 in. Continued medicine. Politzer 
omitted last two visits. Not seen again for two weeks when Mt. was 
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again distended by accumulated secretions ; h. d. 44 in., Politzer 
removed secretion and prominence of Mt. disappeared again, but 
there was no increase of hearing. Prescription changed to Sil. 30 ; 
one week later the condition was the same and now Politzer did not 
produce any result. Sil. was continued, and patient did not present again. 

Case 4,. Chronic catarrhal otitis media, of long standing, of left 
ear. Mt. opaque, no light spot, malleus much retracted and fore- 
shortened. H. d. 23 in. Hypertrophic rhinitis. Impacted cerumen 
right ear, alter removal of which h. d. each ear rose to 49 in. Politzer 
unsuccessful. Adhesions in tympanum; very little vibration with 
otoscope. Kali mur. No improvement, but only short trial because 
patient became discouraged. 

Case 6. Chronic suppurative inflammation. Tissues indurated 
around central perforation. Kali mur. for nine days with some diminu- 
tion in swelling and induration, but more discharge. 

Case 6. Otitis media suppurativa ex morbilli. Discharge stopped 
under Merc. Furunculosis of canal followed, much benefited by Calc. 
pier., leaving both canal and Mt. indurated and red. KaU mur. 
Improvement was prompt and continued for about a month, at the end 
of which time the canal and Mt. were somewhat indurated still, though 
.much less so than when commencing Kali mur., and some discharge 
remained from an almost invisible perforation. Now a small polypus 
developed at the edge of the perforation which necessitated local 
treatment with caustics and the inflammation extended to the mastoid. 
A perfect recovery ensued with restoration of normal hearing under 
Gels, followed by Puis, and Sil. 30. 

Case 7, Old proliferous inflammation. Kali mur. of slight tempo- 
rary benefit. 

Case 8, Chronic proliferous inflammation. Slight improvement, 
but much more satisfaction from Kali hyd. 

Case 9. EflPects of suppurative otitis media, both ears, following 
scarlatina. Perforation healed under Merc boro-glyceride, and later, 
boracic acid and cotton pellet. Right Mt. adherent to promontory, 
vibrates slightly in spots by use of Siegle, not as a whole ; no light 
spot. H. d., c. Left Mt. depressed, somewhat dull, small light spot ; 
fair vibration. H. d. 43 in.; after catheter, 40. Kali mur. Three 
weeks later, right Mt. not depressed except a pit-like depression at 
umbo ; at first only slight vibration which increased by using otoscope, 
but no increase of hearing followed. R. h. d. 1 in., 1. h. d. 39 in. 
Politzer 44 in. Three weeks later : r. h. d. 1 in., 1. h. d. 53 in.; Pol. r. 
same^ 1. 30 in. 
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Cdss 10. Otitis media. Improved during five months' treatment 
with Canst., Bar3i» and Faradism. H. d. [w.] increasing right from 
5 to 12 in., left from 14 to 25 in., with entire subsidence of tinnitus 
and proportionately greater improvement in bone conduction. Kali 
mur. was administered for one week, during which time right ear lost 
2 in. and left gained 2 in. h. d. A further use of this remedy showed 
no improvement. 

The above cases are too small a number from which to form a 
judgment of the remedy in question, but they are suggestive as 
indicating what class of cases are likely to be benefited by it and what 
are not. In otitis externa with*granular condition of inner portion of 
the meatus it has disappointed me, and in chronic suppurative 
conditions with granulations and polypi in the tympanic cavity I have 
never derived the slightest benefit from its use. In chronic proliferous 
cases it has, in my hands, been inferior to Kali hyd., the symptomatology 
of which it seems to resemble greatly. In these cases, also, it reminds 
me of Caust. and Sil. 

The class of cases in which it has been most helpful, and for which 
it seems to me to be particularly applicable, are the sequelae of subacute 
catarrhal and suppurative cases where the disease has been controlled 
by other remedies and there remains depression of the Mt. with 
adhesions in the tympanum and dried secretions limiting movement of 
the ossicles; perhaps also with more or less obstruction of the 
eustachian tube. In an article read before the American Institute in 
1885, Dr. Houghton strikes the key-note when he says: "it is called 
for in the exudative stage of acute diseases," and he further says : " In 
otitis media I am satisfied that the results of acute inflammation" 
[catarrhal or suppurative ?] " are less if we persist in its use until all 
symptoms indicating a lesion of the tympanum disappear." 

In these cases it has done me good service, though here again it 
reminds me of Kali hyd. If I were to draw a comparison I should 
say that Kali hyd. was of more service in chronic well marked 
proliferous forms, while Kali mur. was more helpful in the transitional 
cases. Two cases of tinnitus associated with the above described 
conditions were very greatly benefited. Further experience will 
develop more clearly the sphere of action of this drug. Of course in 
the proliferous cases any remedy to be helpful must be perseveringly 
used for a considerable length of time. The remedy is deserving of a 
more extended trial, and a thorough proving would probably develop 
valuable subjective symptoms. I shall hope to hear from others in 
regard to the applicability of this drug, and shall hope to gain a clearer 
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insight into its action and more specific indications for its prescription 
from those who have had larger experience with it than myself. 

In conclusion I wish to express my appreciation of Dr. Houghton's 
many and valuable contributions to the therapeutics of aural diseases, 
and my great confidence in his recommendations. It is quite likely 
that the explanation of my lack of success in the use of the remedy 
under discussion, in some of the conditions for which he recommends it, 
is found in a lack of judgment in selecting appropriate cases. 

By way of comparison I append a list of symptoms indicating Kali 
hyd., Caust., Sil. and Kali mur. as I understand them. 

Eali hyd. Old chronic catarrhal and proliferous cases. Hard of 
hearing, with absence of subjective sensations. Singing in ears. 
Digging, tearing pains, not severe but annoying. Frequently recurring 
boring and tearing pains in middle ear. Sensation as though a leaf or 
something were stretched over the ear. Burning, scraping and rough- 
ness in throat, as after taking cold. Viscid, salty expectoration and 
irritation of mucous membrane of mouth. 

Caust. Pressing and tearing pain. Sudden stitches. Offensive 
and bloody discharge. Roaring sound. When speaking^ it seems as 
if head were in a harrel. Eructations are felt in the ears. Sounds of 
distant rushing water. Throat feels dry and rough. Scraped feeling 
behind uvula. Dull numb feeling in affected side of head, with 
sensation when speaking as if the voice came out through the ear. 
Occasional stitching, lancinating pains. Itching in ears and eustachian 
tubes. Tight or constricted sensation through affected side of head. 
Sensation from throat to ear. Footsteps resound through affected 
side of head. Frequent roaring. Alternate singing and beating. 
Sound of water rushing over a dam. Crawling of an insect in ear. 

SiL Sudden stopped feeling in ears, passing off after swallowing. 
Cracking in the ears when swallowing. Sounds in the ears like the 
ringing of bells. The sounds seem to be in the head rather than in 
the ears. Sensitiveness to loud sounds, with difficulty in hearing the 
voice. Sticking and tearing pain. 

Kali mur. In lack of a systematic proving the indications are 
chiefly objective. Sub-acute catarrhal and proliferous inflammation 
of middle ear, with granular pharyngitis. Ketracted Mt. Adhesions 
and inspissated secretions in tympanum. Sequellae of suppurative 
cases. Closure of eustachian tube, and stuffy sensation. Tinnitus like 
a swarm of bees. Atrophied condition of meatus and pallor of mucous 
membrane of pharynx. 

This paper was written one year ago, but I have nothing further to 
^egard to the sphere of action of the drug. • 
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DISCUSSION. 



E. J. B18SELL : This paper does not refer to the local use of this 
remedy. Dr. Sterling has so used it, and I also have tried it locally in 
the first trituration, but without satisfactory results ; I can recall only 
one case that it benefited. In otitis suppurativa it is less useful than 
Boric acid, locally, and internally it is inferior to the other tissue 
remedies. 
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Blepharitis marginalis.- Cases Cured by 

THE USE OF Glasses. 



W. p. Fowler, M. D., 

ROCHESTER. 



Inflammation of the edges of the eyelids is a condition frequently 
met with. In many eases the difficulty is dependent upon either 
scrofula or syphilis. Sometimes it makes its appearance after an 
attack of measles or scarlet fever, these diseases seeming to develop 
the latent scrofula in the system. A conjunctivitis or keratitis accom- 
panied by acrid lachrymation may give rise to it, as may also stricture 
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of the nasal duct, causing an overflow of tears, living in a smoky, dusty 
atmosphere, uncleanly habits of life, and over use of the eyes in a dim 
light. There are many other causes. I will not occupy your time by 
naming them, but call attention particularly to ilepharitis dependent 
v(pon errors in the refraction of the eye. 

Occasionally we meet with one of this class of cases. The cause of 
the trouble being frequently overlooked, treatment is of no permanent 
benefit, and the patient goes on for years, perhaps for life, uncured. I 
report a few of these cases that have come under my care. 

Case 1, Mr. H. K., net. 28 years, a strong, healthy man, first seen 
June 10th, 1886. Since early childhood he had been affected with red- 
ness and inflammation of the edges of the eyelids. Any prolonged use 
of the eyes for reading or writing would aggravate the symptoms. Had 
much pain in the temples and forehead. Some able prescribers in the 
homoeopathic school had treated him, but with no permanent benefit. 

Examination revealed myopic astigmatism. Cylindrical lenses, 
0.75 D. c, axes 180°, were prescribed, and worn constantly. No other 
treatment was given, and in four weeks the blepharitis, as well as the 
headache, was completely cured. More than three years have now 
elapsed since the glasses were first worn and there has been no return 
of the difficulty. 

This case illustrates the uncertainty of prescribing for diseases of the 
eye without making a thorough examination and diagnosis. The phy- 
sicians who had treated this patient failed to discover the cause of the 
inflamed condition of the eyelids, and hence no lasting benefit was 
given, although remedies were carefully selected. It was a case of 
"homoeopathy misapplied." No blame attaches to the great law of 
cure in such instances. The trouble depends upon eye-strain resulting 
from a faulty shape of the eyeball, and the only way in which relief 
can be obtained is by the use of lenses that so change the direction of 
the rays of light as they enter the eye that they are brought to a focus 
upon the retina. With these glasses the eyes are at rest, and the 
trouble ceases. 

Case 2, Mr. J. S., aet. 40 years, consulted me Sept. 12th, 1887. Had 
been troubled with inflammation of the eyelids for fifteen years. Com- 
plained of a feeling of dryness in the eyes and eyelids. At times the 
lids were tender to touch. The lashes were few in number and of 
feeble growth, the border of the lids red and thickened, and the ocular 
conjunctiva hypersemic. The patient was unable to read for any 
length of time without experiencing a sense of fatigue in the eyes, with 
blurring of the letters. 
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On testing the eyes, hyperopic astigmatism was discovered. Glasses 
to correct this error were prescribed. R. E. + 1 D. c, axis 150°, L. 
E. 4- 1 D. c, axis 30®. In two months the blepharitis had disap- 
peared, together with all sensation of fatigue, blurring, etc. The cure 
was permanent. 

Case 3, Mary S , 32 years of age, came to me July 7th, 1888, com- 
plaining of severe headaches, pain in the eyes, and feeling of irritation 
in the lids. The trouble was of three years' duration. Being a dress- 
maker she used her eyes a large share of the time in sewing, but for 
the past six months had suffered so much that she feared she would 
be obliged to give up her business. Aside from the eye and head 
trouble she was well. Her eyelids along the border were quite red, and 
the lashes of stunted growth. Fine, bran-like scales were quite 
abundant. There was compound hyperopic astigmatism. Prescribed 
-f-1.25 D. s. 3 +^«^ I^« C-) *™ 9P^> b^*^ ejeiA. Under the use of these 
lenses a complete cure, not only of the inflammation of the lids, but of 
the headache as well, was accomplished in a few weeks. 

I might report a number of other cases that have been cured by the 
use of glasses, but will not occupy more time by so doing, as there is 
much sameness in the symptoms, and it would, in the main, be a mere 
repetition. 

In all cases where a complete cure has been effected by correcting 
errors in the refraction of the eye, the difficulty has been of a mild 
type — simple congestion and inflammation of the lid raai^ins, with 
thickening, and more or less exfoliation of scales of epidermis. Where 
the trouble assumes the form of a pustular eczema with ulceration, forma- 
tion of crusts, etc., strict cleanliness, local treatment and constitutional 
remedies are demanded. It is always advisable though, to determine 
the refraction when chronic blepharitis is present, for in obstinate 
cases the use of glasses will often assist in the cure. 
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A CASE OF PROGRESSIVE NUCLEAR OPHTHAL- 
MOPLEGIA. 



Chas. C. Boyle, M. D., O. et A. Chir. 

NEW YORK. 



The patient said that about six months ago she was taken suddenly 
with " a spell," being unable to speak or open her mouth, although 
she could move, hear, see and was perfectly conscious. This attack 
lasted half an hour, when these symptoms disappeared, followed by 
meningitis which confined her to her bed for two months, there being 
unconsciousness at times. During this sickness she suffered from 
severe headache, especially in the back part, from which she still com- 
plained when I saw her first. Is very shaky and unsteady on her legs 
with stiffness and pains in knees, which give way under her at times ; 
there is loss of knee jerk, and she has an inclination to fall forward. 
The mouth is drawn slightly toward the left side, but not so much so as 
at first ; she could not swallow ; memory has failed since her sickness 
commenced. She has partial ptosis of the right eyelid, accompanied 
by partial loss of power of the right superior rectus ; it took a prism 
of 10° base down before the left eye to bring the double images on a 
horizontal line (left hyperphoria 10*^). 

Each external rectus was affected with partial loss of power 
(esophoria 20® o. u.), causing diplopia; there was also a paresis of the 
right internal rectus. Vision normal, and no ophthalmoscopic 
changes in fundus oculi. As she had been married and had left her 
husband because he was too fond of other women, I suspected syphilis 
as the probable cause, but could obtain no positive history ; nevertheless 
I made up my mind the trouble was probably due to a syphilitic 
growth or gumma at the base of the brain on or near the pons. 

She was first given gelsemium tincture, three drops four times a 
day, after she had taken this for over a week I decided to give large 
doses of potass, iod. 

At this time I sent her to Dr. J. T. O'Connor for his opinion in 
regard to the brain trouble. His reply was as follows : 

'' I should say that there is a tumor in the region of the posterior part 
of the corpora quadrigemina, which is pressing on the nuclei of the 
3rd pair of nerves, and possibly on the fibres of both 6th nerves. The 
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headache is in favor of a tumor, but I am surprised that the discs are 
all right. I should not be surprised to find that the trouble is syphi- 
litic, as there are grounds for suspecting this, and I agree with you that 
KI. is the proper remedy." 

July 11. The patient has been on potass, iod. for ten days, taking 
as much as 200 grs. a day, when it was stopped, because she was feeling 
the effect on her system, but there was very marked improvement in 
the eye muscles ; complains very little of seeing double, ptosis slight, 
and recti muscles stronger (esophoria 3® o. s., none o. d.). Headache 
gone. 

Galvanic current has been applied daily to the muscles. 

Qn stopping the potash, the patient was given ^ gr. strychnia 
four times a day ; her general health felt better under this, but the 
muscles did not continue to improve but commenced to grow worse, 
and it was not until she took potash again that improvement showed 
itself ; the right external rectus could overcome a prism of 7® and the 
left one of 9® ; both internal recti, prisms of 34®, and the ptosis was 
hardly noticeable. 

She took as much as 280 grs. a day of potash, but daring the week 
of stormy weather that followed she commenced to lose ground and 
became almost as bad as when I first saw her. I stopped the drug, 
thinking perhaps she had had too much, and gave other remedies, but 
with no improvement. 

August 8th. She was put back on potash and sent into the country ; 
since then T have not seen her. It is difficult to tell what the final 
results will be, but I do not think that there is any doubt in the 
diagnosis ; that it was due to a syphilitic lesion or gumma of the pons 
on the left side. The rapid improvement made under large doses of 
potass, iod., is confirmatory of its syphilitic character. 

It undoubtedly involved that part of the pons in which is the nucleus 
of the sixth nerve and also above the nucleus. Gowers says : "Accord- 
ing as the disease does, or does not involve the nucleus of the sixth 
nerve, the symptoms present some variation. If the disease is above 
the nucleus, there is a loss of the power of moving both eyes beyond 
the middle line toward the lesion. In most cases the other eye cannot 
be moved inward in convergence or alone, but in few instances these 
movements have been preserved, although the inward movement 
associated with the outward movement of the other eye has been lost. 
If, however, the disease involves the nucleus of the sixth nerve, there is 
total palsy of the external rectus, so that the eye deviates inward and 
cannot be moved outward. The condition of the other eye is the same 
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as in the first case." " In this condition the facial nerve is usually 
paralyzed, as well'as the sixth, its fibres being damaged as they curve 
round and through the sixth nucleus." 

It appears to me that this description will apply to this case ; in the 
first place there was a loss of power to move the eyes towards the left 
side (conjugal palsy) due to a paresis of the left external rectus and 
right internal. " If a lesion in the pons damages the fibres of the 6th 
nerve away from their nucleus, paralysis of the external rectus is 
complete, but exists alone, there is no deficiency of movement of the 
opposite internal rectus." This shows that the lesion had eflfect, not 
only on the nucleus of the 6th nerve, but also above it. The slight 
facial paralysis which existed on the left side, also indicated that, the 
nucleus of the sixth nerve of the left side was involved. 

Gowers says : " The lesion that causes these symptoms may be 
either a chronic process, such as a small tumor, or an acute lesion, 
hemorrhage, or more frequently, softening. The nerves may be the 
seat of isolated syphilitic inflammation or of a gumma ; they may be 
involved in syphilitic meningitis or compressed by a syphilitic growth 
outside of them." 

This case will come under the classification of progressive nuclear 
ophthalmoplegia, which begins in a similar way as the above history ; 
that is, "commencing with weakness of, one or more of the ocular 
muscles and often the muscles first affected are those that are associated 
in action, as the superior recti and levators, the two internal recti, or 
the internal on one side and the external rectus on the other. Some- 
times the order of affection is quite irregular ; the loss of power at first 
slight, slowly increases. We may have ptosis on one side only. The 
internal muscles (ciliary) are often unaffected ; when this is the case, the 
diagnosis of nuclear palsy can be made with confidence." This 
patient's ciliary muscles were not affected, accommodation remain- 
ing normal. 

" The duration of the malady is long ; the symptoms may exist alone, 
but they are more frequently associated with indications of other 
disease of the nervous system, as with optic nerve atrophy, with 
affection of bulbar nerves, with progressive muscular atrophy, with 
general paralysis of the insane, and especially with locomotor ataxy." 
This patient had some symptoms of the latter: the pain in knees, 
unsteadiness and loss of knee jerk. The reeling, staggering and 
tendency to fall forward which she had are symptoms of cerebellar 
ataxia, and are important in aiding in locating the trouble. Nothnagel 
bases the diagnosis of a localized affection in the region of the corpora 
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quadrigemina, upon the combination of cerebellar ataxia with paralysis 
of the eye muscles of both sides, unsymraetrical and of diflferent 
intensities. 



DISCUSSION. 



W. P. FowLEB : In such cases as this I have had better results in 
giving small doses than I have had from such enormous ones. I have 
had a great many cases of that kind to treat, and while in former years 
I used to give^ large doses, I have gradually lessened the dose, until I 
give very small doses indeed as compared with my former practice, 
and I get not only better results, but I think more rapid ones. But 
iodide of potassium is not the only remedy which we find very useful ; 
nux vomica will help, but not so much in syphilitic cases. Mercurius 
is also a valuable remedy in syphilitic cases, especially the second or 
third trituration. I think the practice of giving such very large doses 
of iodide of potassium is entirely uncalled for, and it is better to give 
smaller ones. 

G. H. Billings : I have had two cases very similar to those men- 
tioned in the paper, I should think, having watched the reading of 
the symptoms very closely. In addition to most of the symptoms 
present there was also vertigo. I wish to say that I have had better 
success with small doses of iodide of potassium, and I have also found 
cimic. to relieve many of the symptoms ; where there was great vertigo, 
flushed face, double vision, belladonna 1 have found affected the case 
very much. In one case I had there was a partial paralysis, mostly of 
the tongue; this case is undoubtedly syphilitic. Tolerance of the 
stomach for iodide of potassium is also something which should be 
taken into consideration. But I have also found that cimic. relieved 
many of the symptoms enumerated in this paper ; and nux vomica is 
also a valuable remedy. 

Dr. Fowler : I have also found galvanism of great benefit. I use 
a weak current. I have in mind one case that came to me about six 
months ago, from one of the old school physicians in this city, who 
had pronounced the case incurable, had been under his care for six 
months, and taken enormous doses of iodide of potassium. He had 
not received any galvanic treatment, however, and I gave him 
encouragement from the first time I saw him. I immediately stopped 
the iodide of potassium for about four weeks, and applied the galvanic 
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current ; improvement commenced in about two weeks, and at the end 
of about three months he was completely cured. I resumed the iodide 
of potassium at the end of four weeks, but gave it to him in small doses. 
He also had iodide of mercury for about two weeks. I think galvanism 
in a great many of these cases is of great benefit. 

Dr. BissELL : I would like to ask Dr. Fowler what he calls small 
doses of iodide of potassium ? 

Dr. Fowler : About half a grain at a dose, perhaps every hour 
during the day ; sometimes I give a larger dose less frequently, perhaps 
four times a day. 

Dr. Bissell : My experience is that patients differ greatly in their 
tolerance of massive doses of potass, iod., and that we must adapt these 
material doses to the case as in prescribing strictly homoeopathic 
remedies. I was recently called in consultation to an urgent case that 
had some syphilitic brain trouble. There was choked disk, paralysis 
of the extremities, almost unconsciousness, &c. We gave 75 grains of 
potass, iod. per day and the patient recovered. Vision now in both 
eyes is only quantitative. 
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Sketch of a Few Recent Investigations in 

Histology. 



J. W. DowLiNG, Jr., M. D., 

NEW YORK. 



Owing to circumstances beyond the control of the chairman of this 
Bureau, the members composing it have one and all been unable to 
prepare papers for presentation at this meeting. No one regrets this 
more than the chairman himself, upon whom has thus fallen the 
duty of presenting a single paper for your consideration. 

Feeling as he does, that a study of any of the already well known 
subjects of this branch of medical investigation would be but the 
repetition of an oft told tale and would prove but dull reading, the 
chairman has decided to put in brief and possibly clear shape, a few 
of the more recent investigations as to the structure of some of the 
various tissues. In doing this he puts forth no claims for originality, 
but only a wish that these new ideas may possibly interest others as 
they have interested him. 

In the epithelium of the small intestine, are found those well known 
structures, the goblet cells or secreting cells. The accepted idea as to 
their physiological action has been that by the activity of their proto- 
plasm a clear, homogeneous substance was produced within the cell, and 
that this by distention of the cell has given rise to the peculiar shape, 



214 BuEBAiT OP Histology. 

theso-called "goblet" appearance. When this accumulation reaches 
a certain point the cell wall, attenuated by pressure, bursts, and the 
contents are discharged. This has been considered as the final 
termination of the life of the cell, and the end of its existence. 
Recent researches by Paneth have pretty clearly demonstrated that 
these cells are bat the ordinary cells of the epithelium and not a distinct 
variety. Also that while the cell is secreting its peculiar contents the 
nucleus and part of the protoplasm remain unchanged. And also, 
contrary to the accepted ideas on the subject, after the bursting of the 
cell and discharge of its contents, the nucleus still remains with the 
remnant of protoplasm, and instead of being destroyed, the cell returns 
to its normal undistended state, probably at a future time to repeat 
this secretive process. 

More minute and careful investigations have recently been made as 
to the structure of the intestinal villus and the arrangement in it of 
the muscle fibres derived from the muscularis mucosae. These fibres, 
of course of the smooth variety, have been described as lying in two 
bundles one on either side of the central duct of the villus — the lacteal. 
These fibres have lately been traced from all three layers of the mus- 
cularis mucosae. They run obliquely upwards towards the mucous 
membrane ; on reaching the level of the follicles of Liebirkiihn they 
run parallel with these, finally entering the base of the villus. Here 
they converge and form an indistinct layer around the central canal — 
from this layer fibres are given off obliquely and run to the epithelial 
cells covering the villus, to the bases of which cells they are attached. 
At the extremity of the villus the fibres form a brush like arrangement 
and are attached to the bases of the cells at the end of the villus. 

These latter fibres by contracting shorten the villus, while the 
oblique fibres contracting keep the central canal open. Thus during 
the whole time of contraction of the villus the chyle duct remains 
wide open and the fiow of chyle is uninterrupted. 

ADDITIONAL FAT FOBMATION. 

Kecent investigations have given rise to new ideas as to the forma- 
tion of fat in the fat-forming cells of adipose tissue. It has been 
supposed hitherto that the oil globules were formed directly by the 
activity of the protoplasm of the fat forming cells. 

Peculiar spherical cells have recently been discovered, which have 
revealed a process somewhat more complicated. These exist in the 
sub-cutaneous tissue, are nearly twice as large as the leucocyte, contain 
a large nucleus and several nucleoli and exist* in tissue when fat is 
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present. A peculiar feature is that they are very senBitive to the state 
of nutrition of the body. At times they increase greatly in size, the 
nucleus changing its character and the nuclei disappearing. A divi- 
sion of the nucleus takes place, and at the same time a division of the 
protoplasm of the cell body ; this gives rise to two new or daughter 
cells, each having a number of nuclei. At the time of division of the 
protoplasm of the original cell a granular appearance is observed 
which is caused by the presence of shining fat molecules. This at 
first seems to fulfill the function of nourishment for the daughter cells. 
The shape of these cells is greatly aflfected by the pressure of surround- 
ing tissues, they being much more sensitive to this pressure than are 
the leucocytes or lymph corpuscles. They also seem to possess the 
power of amoeboid motion. Gradually this granular appearance of 
the protoplasm increases, but it still has more or less of a shining lustre, 
thus being distinguished from the fatty molecules, which at the same 
time begin to appear. From these facts, it seems fair to conclude 
that this new variety of cell produces a material which is not fat but 
similar to it, and that later, fat is formed by elaboration of the elements 
of these granular molecules. This makes the formation of oil or fat 
globules in the cell a secondary process instead of a direct result of 
the activity of the cell protoplasm. The characteristics of the above 
described cells can be really seen to offer points of considerable differ- 
ence from the ordinary and well understood characteristics of the fat- 
forming cell. 

EABTOKINESIS. 

This is a comparatively recent addition to the nomenclature of 
Histologifeal study. It is a term applied to a form of division of cell 
nucleus in the production of new cells, and is distinguished as the 
mdirectj as differing from the direct division of the nucleus which 
takes place by simple cleavage followed by division of the cell body. 

In this indirect division, or karyohinesis^ we have first in the 
nucleus a development of a fibrillar appearance, or of lines in differ- 
ent patterns, and these patterns are the so-called karyokinetic figures. 
There, is according to Dr. James, a chromatic figure, which takes up 
the coloring material and nucleoli, and an achromatic figure, the latter 
being colorless and composed of much finer threads. 

This karyokinesis consists of a series of separate steps, the threads 
or fibrillae arranging themselves in various forms. Primarily, there is 
a convolution of threads or fine fibrillae. Next these arrange them- 
selves in the form of stars. The fibrillae finally arrange themselves 
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about two poles, forming a double star. Between the two and separat- 
ing them is a portion of protoplasm, which is called the equatorial 
plate. Each of the star like groups of fibrillae finally develops into a 
new nucleus, a division of the cell occurs through the equatorial plate, 
and thus two new cells, each with a nucleus are formed. 

Occasionally the process proceeds as far as the development of the 
new nuclei, three or more being formed, instead of but two, and then, 
not being followed by division of the cell body, there results a 
multinuclear cell, the origin of which is thus accounted for. 

OBiaiK ANB BEGENESATIOK OF BED BLOOD OOBPUSCLE8. 

The most recent experiments on the origin of the red blood corpuscle 
have seemed to give pretty positive results. Of the organs which have 
the function of making red blood corpuscles, the first to begin this 
process is the liver, next the spleen, and last of all the red marrow of 
the bones. In certain instances the spleen can be made to resume this 
process by taking away suddenly large quantities of blood. 

The process of development in red marrow is somewhat as follows : 
There exist in this tissue many colorless nucleated cells ; these cells 
multiply by direct division, and hsemoglobine becomes developed in 
the cell substance of their oflEspring. These celk containing hsemo- 
globine are the nucleated red blood cells. These are also -capable of 
reproduction by indirect division, or karyokinesis. 

Eventually, the nuclei of these cells are extrudsd^ and there is left a 
non-nucleated red blood corpuscle which in time is modified as to its 
shape until it becomes the circular, bi-concave disc. A plausible sup- 
position is, that the escaped nuclei, floating in the blood, are the 
so-called "blood plaques." 
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Medical Climatology. 



George H. Billings, M. D., 

COHOES. 



Climatalogy is now receiving just recognition as one of the impor- 
tant dependencies of the science of medicine. In the printed pro- 
gramme of this society it is appropriately classified with the established 
specialties of Laryngology, Otology, Ophthalmology and Histology ; 
and, although the youngest of the group and probably the least under- 
stood — for we have but few standard works devoted exclusively to 
this subject — ^yet it is persistently demanding and increasingly receiv- 
ing an attention commensurate to its importance. We are pleased to 
note that many of the master minds of the medical profession the 
world over, and more especially in our own country, are, by careful 
observation and diligent research, rapidly advancing climatology to its 
rightful position. 

The foundation of climatology is meteorological phenomena. 

The subject of medical climatology includes the consideration of 
altitude, condition of the soil, temperature, pressure, humidity, char- 
acter of the winds and the social condition of the inhabitants. 

After deciding upon the nature and stage of any disease from which 
a patient is suffering, and before sending the patient to any particular 
locality, our knowledge of medical climatology is brought into use. 
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To insure for the invalid even tlie possibility of benefit resultant upon 
a change of location, the physician must give careful and intelligent 
attention to these various conditions which constitute a climate favor- 
able to each particular case. As one of the results from investigation 
in this important department of the science of healing, it is now gen- 
erally conceded that the altitude most beneficial to those aflfected with 
pulmonary troubles is between one thousand and six thousand feet 
above the level of the sea. And it is just here upon this particular 
subject of altitude that we must warn invalids proposing to change 
from one locality to another. Many a life has been hurriedly sacrificed 
by a rapid transition from a low altitude to a high. For example, the 
swift running trains of our western railroads soon carry the invalid 
from this state to his destination in southern California, totally unfit- 
ting him by the journey to withstand the great and sudden change 
resulting from the difference in altitude. A fatal haemorrhage fre- 
quently follows this rapid transportation even before the invalid has 
time to survey his new surroundings ; whereas, had the journey been 
slowly and judiciously made he would, in all probability, have experi- 
enced in the change a great improvement in both health and spirits. 
H(yw to go^ even in comparison with whera to go^\& a question of the 
utmost importance. 

In connection with altitude for the successful treatment of diseases 
of the respiratory organs, dryness^ either cold or mild, is the condition 
to be sought, and in this essential Colorado and New Mexico surpass 
both California and Florida. 

In the East, the sea coasts of Massachusetts and Maine are promi- 
nently mentioned as health resorts, and last, but not least, the famous 
Adirondack region. It is altogether likely that the favorable effects 
of pine regions upon consumptives, is attributable to the anti-septic 
virtues of the volatile constituents. 

The author of " Border Lines of Knowledge in some provinces of 
Medical Science," p. 72, says: " I cannot help believing that medical 
curative treatment will, by and by, resolve itself in great measure into 
modifications of the food swallowed, the air breathed and of the nat- 
ural stimuli, and that less will be expected from specific and noxious 
disturbing agents, either alien or assimilable." This, written nearly 
thirty years ago by that distinguish American, Oliver Wendell Holmes, 
is beautifully prophetic of the study of climatology in connection with 
the science of medicine. 

A quotation from* the works of that gifted scholar and celebrated 
physician, Sir James Paget — a man eminently liberal in all his writings 
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—is apropos to our subject. " We want," he says, " more ambition 
for renown in health. * I should like to see a personal ambition for 
renown in health as keen as that for success in our athletic games and 
field sports. I wish there were such an ambition for the most perfect 
national health as there is for national renown in war, in art or in 
conmierce." 

There are many things involved in the stody of climatology which 
render it exceedingly interesting, and not least among the many is the 
setting aside, for a season, of powders and pills and reasoning only with 
the healthful healing forces of nature by which we are environed. 



DISCUSSION. 



F. F. Laibd : There is one point in the paper of Dr. Billings that 
I wish to take exception to, and that is that the value of the Adiron- 
dacks comes from the balsams. I have now sent eighty-three patients, 
in the course of the last nine years, into the Adirondack regions, and 
I have sent for the last three, twenty-eight into the region of Duck's 
Lake, which is about fifteen miles into the woods, where there are very 
few of the pine and very few of the balsams, the main part of the 
timber in that region being hard maple and hemlock. These cases 
have all done fully as well as those who have been sent into the Fulton 
chain and the Saranac regions. The cause of the benefit in my estima- 
tion is the amount of pure air they get, the richness of the air in ozone, 
and the pure water. It is a fact that those who are sent in, say five 
miles the other side of Prospect and ten miles the other side of Boone- 
ville do almost as well as those who are sent into the woods. The only 
cases it has cured are those where you have consumption in its first 
stages ; after you have consolidation of the lung, in my experience there 
is no cure whatever. Out of the seventy-five that I have sent in — I have 
only sent four where there was consolidation of over half an inch of the 
upper part of the lung, seventy-three out of the seventy-five I am very 
happy to say it has cured. I have cases in the city of Utica, who have 
been out now over eight years, and they have kept in good health ; 
they have been under my observation, I look them over two or three 
times a year and see that there is no coming back of the trouble. I 
send them in for four or five months ; they do not notice any effect for 
the first ten days or two weeks, but after that time the appetite comes 
back, the cough lessens, and they pick up right along. 



2^1 BcBEAU OF Mestal AifD Nkktocs IXkkases. 



REPORT 



OF THE 

BUREAU OF MEXTAL AND XERVOU8 DISEASES. 



'' General Paralysis of the Insane,** H. L. Waldo, M. D. 

'^ Bo^gestions to Examiners in Lnnaey,^ J. T. GbbbstIiBAF, M. D. 

'' A Few Clinical Cases of Sexual Neurasthenia,'' - F. E. Caldwbi^ M. D. 



GENERAL PARALYSIS OF THE INSANE. 



H. L. Wauk), M. D., 

TEOY. 



(General paralysis of the insane is also known by the following 
synonyms : general paresis, progressive paralysis of the insane, paretic 
dementia, paralytic dementia, cirrhosisof the brain, interstitial encepha- 
litis, parenchymatous encephalitis, and more often than by any other 
name it is called " softening of the brain." 

Its early recognition is a matter of great importance, on account of 
its insidious onset and the peculiar nature of the delusions. It is the 
family physician who will have the first opportunity to detect the 
stealthy and, to the layman, imperceptible approach of this disease. If 
a man is not " raving crazy " he is not insane, in the opinion of many 
intelligent laymen. If he can count money, tell the value of a horse 
and walk quietly along the street, it requires a long and elaborate argu- 
ment on the part of his physician to convince his friends or a jury that 
he is incapable of managing his property, and that he is an unsafe 
man to have at large ; that his rapidly developing schemes for making 
money are the result of a diseased brain, and that his deliberate appro- 
priation of the property of others is not stealing, or that his violation 
of the proprieties of life is not deliberate sin. The physician is 
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fortunate if he Becnres the confinement of his patient as a lunatic 
before he has squandered his property, disgraced himself and hLs 
family or been confined as a criminal. The symptoms of the disease 
are generally characteristic and easily recognized, and every general 
practitioner should be able to detect them early in the development of 
the case. 

General paralysis is a disease of the prime of life, a disease of the 
working years. It seldom occurs before the age of twenty or after the 
age of sixty. It is also due largely to the vices of civilization. It is 
found mostly among the dwellers in towns and among those who have 
had to fight for a living or for a position. It seldom occurs among the 
simple virtuous country people of Europe, but when these same people, 
or their children, come to America and live in manufacturing towns, 
and engage in the dissipations of these communities they readily 
acquire paresis. It seems* to be universally admitted that long con- 
tinued anxiety, hard work, either mental or physical or both, insufficient 
sleep at irregular hours, insufficient nourishment, excess in the use of 
alcoholic stimulants, and probably excess in venery, are the causes of 
general paralysis. Next in importance, as a cause, is syphilis, which is 
undoubtedly at the bottom of many a case where it is not suspected. 
People who live virtuous, quiet, orderly, peaceable and contented lives 
are not likely to develop general paralysis. 

The symptoms of the disease may properly be divided into three 
classes ; mental, vaso-motor, and muscular or paralytic. The symp- 
toms of each class develop simultaneously and progress side by side, 
till the fatal termination. Loss or failure of memory is apt to be the 
first symptom observed in the mental group, and this applies especially 
to events of recent occurrence. The man, for this disease generally 
occurs in men, starts from home to do three errands ; he attends to one 
of them but forgets entirely the other two till he is reminded of them. 
The paretic physician visits his patient but forgets to leave him a 
prescription, or he visits him a second time after an hour or two, 
forgetting that he has already made his visit for the day. The busi- 
ness man, in writing a letter, forgets to mention the most important 
item or he mentions it four or five times in the letter, forgetting, in 
each case, that he had mentioned it before. The clergyman reads the 
notices for the day three times during the service, or he gives out the 
same hymn each time, or he preaches the same sermon in the evening 
that he preached in the morning. Where the lapses in memory are 
not quite so bad as this, the patient is continually forgetting important 
matters so that his friends notice his infirmity, and he is especially 
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liable to repeat himself. In the early stages of the disease, under the 
stimnlation of excitement, the patient will often be able to remember 
as well as ever. This loss of memory is apt to be accompanied by 
melancholia ; the patient is often for weeks profoundly depressed, will 
sit for hours with his head in his hands, unwilling to speak and 
absorbed in the most gloomy forebodings. At this early stage, the 
patient is of ten. conscious of his failing intellect, and it is this which 
often makes him so sad ; because he fears he is losing his mind, and he 
finds himself unable to attend to business as formerly. Irritability of 
temper, which has been unusual in the patient, is one of the early 
symptoms. He is easily provoked, flies into a passion on slight or no 
provocation, and a^n, in a little while, he is unusually cheerful and 
gay. As the disease develops, the mental states and emotions change 
constantly, you never find the patient twice alike, at one time he is 
gay, the next time sad, and again he is full of business schemes. At the 
same time there is a slowly developing change in the moral character ; 
the patient is losing his perceptions of right and wrong. There is loss 
of the power of control over the mental operations. The patient cannot 
reason as formerly ; he has lost his power of attention so that he fails 
to appreciate what is said to him. He takes what is not his, not 
because he intends to steal, but because he forgets that it belongs to 
another, and is not able to appreciate the consequences of his actions. 
A man of irreproachable character and undoubted chastity, who has a 
wife and children, goes off with a servant girl and is married to her, 
simply because he forgot that his domestic relations forbade such con- 
duct, and he did not realize that his actions had laid him liable to the 
laws of the land, until it was afterwards explained to him. In a well 
developed case, it is impossible for the patient to reason from cause to 
effect, or to judge of the probable result of a combination of causes. 
There is loss of judgment, more or less complete. A paretic under- 
taker orders a gross of coffins with gold handles. It is this loss of 
judgment which induces the victims of general paralysis to engage in 
business ventures for which they have neither the capital nor the 
experience. They are unable to see the inevitable result of their course, 
and when disaster comes, they are not impressed by it. These patients, 
in the early stages of their disease, make foolish investments of all 
kinds ; pay extravagant prices for horses, buy articles for which they 
have no need, invest in patents which are worthless, and in every way 
show a lack of appreciation of the value of money. The delusions are 
apt to be irregular and not systematic, and to change so often that the 
patient is unable to carry out the ideas suggested by them. Delusions 
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of grandeur are supposed to be the characteristic delusions of general 
paralysis ; the patient has money enough to buy the earth, he has a 
house of pure gold, a horse that can go a thousand miles an hour ; he 
is the king of the whole earth, he gives his orders to his attendants in 
the most lordly fashion, and promises them no end of wealth if they 
please him. These delusions of grandeur take every conceivable shape, 
there is nothing too extravagant for the paretic patient ; in melancholic 
patients there is often a tinge of sadness to the delusions, and delusions 
of persecution are apt to be combined with those of grandeur. These 
delusions of grandeur are apt to be a late manifestation, though in 
maniacal subjects they come on early and continue till dementia is well 
advanced. Before actual delusions of grandeur occur, the patient is 
likely to have, in alternation with melancholic spells, times of great 
elation of spirits ; he is over-running with happiness ; he never felt so 
well in his life, he can attend to his business all day, and engage in 
dissipation all night and still claims that he is not tired. He does not 
seem able to do enough to satisfy his ambition or exhaust his energy. 
At these times of excitement, the man who was formerly temperate 
and chaste often indulges in the most disgraceful debauchery and 
exhibits all sorts of mortal obliquity. At this period of the case there 
is a marked failure to appreciate the proprieties of life, the patient 
becomes immodest, careless of his attire, rude and impolite in manner. 
A patient of mine, who was an undertaker, went about among his 
friends and neighbors soliciting patronage. 

Running through all the changes in his mental condition, the one 
characteristic mental symptom in the paretic is the progressive mental 
decay. All the mental and moral aberrations of the patient must be 
judged in the light of his former character ; in no other way can a 
proper estimate of their value be reached. It is in proportion as the 
mind departs from the condition of health that we call it diseased. 
Some men have poor memories, poor judgment, little power of atten- 
tion, slight appreciation of right and wrong, frequent changes of mood 
and yet are not victims of general paralysis. This is the great argu- 
ment which the layman will bring forward when you try to prove to 
him that his neighbor is insane. 

It should be noted here, that suicidal attempts are not rare, though 
not generally successful, and that sudden attacks of furious mania may 
occur at any time, rendering the patient an unsafe member of the 
community. 

The vaso-motor symptoms consist of flushings, redness and then 
paleness of the face, moments of confusion, loss of consciousness, cold- 
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nes8 of hands or feet, or both ; arrest of circulation in the extremiticB, 
leading to numbness, pricking and tingling ; excessive local perspira- 
tions belong to this group. Of more importance are the attacks of 
dizziness which lead to falling, or make it necessary for the patient to 
support himself by clinging to some convenient object. EpUeptio 
attacks are frequent, as also apoplectic attacks accompanied or followed 
by hemiplegia, paraplegia or monoplegia. The mental symptoms are 
often greatly aggravated by these apoplectic or epileptic attacks, the 
patient becoming greatly excited or maniacal. A peculiarity of these 
cases is the rapid disappearance of paralytic symptoms, even when they 
are so severe as to make it probable that they are due to cerebral 
hemorrhage. I have seen very severe hemiplegia disappear in thirty- 
six hours in a case of this character. It is probable that the rapidly 
changing character of the mental symptoms in general paralysis is 
often due to vaso-motor disturbances Vather than to the organic changes 
which are proceeding more slowly. 

The muscular or paralytic symptoms of general paralysis are of 
course due to changes in the central nervous system, and not to changes 
in the muscles. These symptoms consist of a general, slowly progres- 
sive paralysis of all the voluntary muscles of the body. At first it 
appears simply as a general weakness. The patient gets easily tired ; 
his legs give out, exertion causes the overtaxed muscles to tremble; 
co-ordination is seriously disturbed ; the patient cannot stand steadily 
with his eyes closed, perhaps cannot stand at all. He can walk pretty 
well when alone upon a smooth walk, but in the crowded street, where 
he is obliged quickly to turn, to stop and to start ahead, he stumbles, 
staggers, is stiff and awkward in his gait and is perhaps obliged to seek 
support to keep from falling. When any muscle is overtaxed, and it 
does not take much to overtax a paretic patient, it trembles and refuses 
to perform its work. This symptom is first noticed in those muscles 
which are required to perform delicate and complicated movements, 
and is much more apparent when the muscles are tired. The physician 
or druggist becomes unable nicely to fold a powder. The watch maker 
can no longer work upon th^ finer pieces of a watch. The penman- 
ship becomes angular, irregular and jerky and finally the patient is 
unable to write legibly. When he commences to write, he does very 
well, but before he has proceeded far, the characteristic jerky, angular 
and illegible writing is all he can produce. The mental failure, as 
well as the muscular failure, is also apparent in the writing of the 
patient. He is unable to think correctly ; cannot properly construct 
sentences, gets his ideas mixed, repeats frequently and finally ends by 
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an unintelligible scrawl. The spelling, the rhetoric, the use of capitals, 
punctuation, are all faulty. Of course, it is only by comparing the 
production with that of the same person in health that a proper 
estimate of its value can be procured. 

There is a progressive loss of expression in the face, due to paralysis 
of the muscles. The facial muscles, particularly those about the mouth, 
tremble, especially when an attempt is made to use them'. This 
trembling of the facial muscles, loss of memory and disturbances of 
speech, are mentioned as the three characteristic symptoms of paresis. 
This disturbance of speech consists of a twanging, nasal, unnatural, 
indistinct utterance, due to paralysis of the muscles of the larynx, 
pharynx, tongue and lips. There is also a stammering, hesitating man- 
ner, due partly to slowness of the mental process, the patient not 
quickly comprehending what should be said, and also to the paralytic 
condition of the vocal organs, making it necessary for the patient to 
take unusual care in their management. In the early stages of the 
disease this hesitancy may appear to be nothing more than unusual 
deliberation. 

When the disease becomes developed it is difficult for the patient to 
read, especially to read aloud. This is due to several causes, paralysis 
of the muscles of the eye, making it impossible for the patient to 
readily* see the printed page ; paralysis of the muscles of the vocal 
organs, and also the loss of the power of attention and other mental 
faculties necessary in the process of reading. 

In general paralysis, both. the mental and the physical symptoms 
progress from imperceptible beginnings to complete dementia and 
complete paralysis. One mentfil faculty after another is lost ; the 
patient passes through stages of melancholy, delusions of grandeur, 
and mania and finally becomes oblivious to his surroundings in com- 
plete dementia. The paralysis, first noticeable in the muscles required 
in the performance of delicate movements, soon involves all the mus- 
cles of the body ; tbe trembling, straddling, staggering gait, possible only 
on a smooth floor, finally becomes impossible even there, and the 
patient is unable even to stand. 

The duration of general paralysis varies greatly in different cases. 
Cases have been reported in which the disease lasted all the way from 
a few* months to twenty years. Marked remissions extending over a 
period of many months sometimes occur, even in the advanced stages. 
These remissions are often mistaken for cures, and are so reported, but 
a prolonged observation of the case shows that the disease returns and 
ultimately ends in death. The effect of quiet, freedom from anxiety. 
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and regularity of habit is very marked. Under these circumstances 
patients will rapidly improve, and in a few weeks appear to be entirely 
cured, and it is probable that proper treatment by quiet and rest in 
the early stages, may permanently cure some cases ; but, on the whole, 
the prognosis is bad, and when the diagnosis is once established, it is 
pretty certain that death, preceded by dementia and complete paralysis, 
will be the ultimate result. Death is apt to occur at any time during 
the disease from epilepsy, apoplexy, accident due to the paralyzed 
condition of the patient, or from intercurrent disease. 

The morbid anatomy of general paralysis indicates that the name is 
a collective one, like dyspepsia or liver-complaint, and that various 
pathological conditions are grouped under this heading. It used to 
be considered that the lesions of the dura mater were the essential 
lesions of the disease, but this opinion is not now generally held. The 
dura mater often adheres so closely to the skull, that the latter cannot 
be removed without tearing the membranes or the substance of the 
brain. All degrees of thickening of the dura mater are found, the 
membrane is dull and deposits of various thickness are found. Exten- 
sive effusions of blood are often found in or upon the dura mater. 
The entire membrane is often covered with large or small extravasa- 
tions of all colors, as yellow, red and black ; sometimes large masses or 
sacks of blood are found in the dura mater. Owing to the -general 
atrophy of the brain which always exists in cases of any duration, the 
dura mater lies in folds, particularly over the frontal lobes. The pia 
mater is generally cedematous, and shows the most varied kinds, 
degrees and stages of pathological change. Dullness, thickening in 
irregular patches and sometimes in round patches, the size of a bean, 
over several convolutions are often found. Sometimes the thickening 
is general. If it is cedematous, the pia mater can be easily separated 
from the brain, but if there is no oedema it adheres so closely that its 
removal brings more or less of the cortex with it. The ventricles are 
generally enlarged and the medullary mass is relaxed. 

The former opinion that general paralysis was a disease essentially of 
the dura mater has given place to the opinion that it is a disease of the 
small cerebral blood vessels. Sclerosis, endarteritis, peri-arteritis, inter- 
stitial encephalitis, parenchymatous encephalitis are the lesions found 
in the substance of the brain. Posterior spinal sclerosis is also 
frequently found. I have drawn freely from the writings of Hitzig 
and Folsom in the preparation of this article. 

No medicinal treatment of any special value is known, hence I have 
refrained from giving a list of remedies and symptoms. Symptoms, 
as they occur, should be met, on general principles. 
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SUGGESTIONS TO EXAMINERS IN LUNACY. 



J. T. Gkeenleaf, M. D., 

OWEGO. 



Among the many daties which devolve upon the general practitioner 
is that of deciding bb to the sanity or insanity of a patient, and very 
many times the examiner is well satisfied of the insanity of the person 
exanuned and can sign the certificate which will deprive him of liberty 
for a limited period, with a perfectly clear conscience, yet when 
brought to face that yawning abyss of white paper which follows the 
words, " Here insert facts upon which that opinion rests," the sub- 
scribing medical man is at a loss just what to write. He is at once 
reminded of the responsible position which he occupies, he is often 
unhesitatingly compelled to acknowledge that many people who exhibit 
the same symptoms as those he is about to report as the basis of his 
opinion are at large with no suspicion of their sanity ; and he reflects 
that much of the information he has received has been from friends 
or relatives of the patient who may or may not be accurate observers, 
and who may or may not be interested to secure the removal and im- 
prisonment of an obnoxious relative or neighbor. 

The result of this is that the commitment papers in many of our 
asylums are very strangely filled out, and many times, I fear, are 
subjects of ridicule by the specialists who have charge of asylums and 
retreats. A few suggestions looking to the avoidance of this per- 
plexity, and to clearer and more accurate statements are oflEered. 

In nearly all cases which are at all doubtful it will be found that a 
peculiar expression of the eye, loss of memory, odd and eccentric 
actions, fixed delusions, or wild and incoherent talk, will be utilized to 
express the patient's condition, either the whole array or in part, none 
of which in the opinion of the writer are enough to form a basis for a 
decision of such moment. 

People of unsound mind do not have any peculiar expression of the 
eye which belongs to them as a class, and the sooner this fallacy is 
relegated to oblivion the better, and the sooner the average practitioner 
will learn to look for something more decisive. 

Loss of memory is a mental defect which hampers many a man 
whose mind is sound and who should by no means be immured in an 
asylum. 
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Very many people have inherited some trick of gait, some eccen- 
tricity of manner or odd way of looking at or recognizing others, or 
their early training will admit of some peculiar demeanor or habit 
which renders them conspicuous, but no one would pronounce them 
insane on that account. We all have our own ideas of our own 
capabilities, possessions, or faculties, which are quite likely to seem to 
our friends or neighbors to be so extravagant as to be delusions. Yet 
we are not considered insane. 

Plenty of sane people use extravagant phrases when excited, as one 
is likely- to be wh^n his sanity is being tested — or when defending 
some favorite character or measure, or talking on some favorite 
theme. 

The knowledge of these facts makes the examiner pause when 
filling out a certificate and often leads him to search for something 
more marked and less in consonance with the majority of mankind. 
Now if one will simply note these three points it seems as though 
much of the doubt and error would vanish : 

1. Is the condition in which the patient is found a change from 
his past ? 

2. Was its onset gradual or sudden ? 

3. Does it affect him so as to revolutionize his business habits or 
his domestic and social life ? 

For example, a failure to remember dates, names, or faces may have 
been a lifelong annoyance, or may be the mark of advancing old age, 
but if it has suddenly appeared to one who has had a clear and 
retentive memory heretofore, or if it run in the direction of forgetting 
the day of the week or month, losing the main points of an errand 
which the patient wants to do, or losing his locality in his own town 
or on his own farm, even if the onset be slow and in a man of late 
middle age or early old age, it would certainly point to mental 
disease. 

We would reasonably hope to improve and benefit a case which had 
been mild and pleasant in her manners, careful and neat about her 
person and dress, thoughtful and considerate of others, but who had 
become suddenly irritable and waspish in her home, careless and 
slovenly about her dress, disagreeable and thoughtless of the feelings 
and rights of her family and friends, by sending her to an asylum, 
but the common scold, the noted slattern or the ordinary virago would 
enjoy her liberty by virtue of her past history of ugliness and filth, 
both physical and moral. 



ThIBTY-EiOHTH SBMI-ANIfUAL MEETING. 229 

Every American who allows the career of others to become food 
for reflection, has a wholesome fear of ending his days in an almshouse 
ever before him, even in his ' palmiest and most snccessf al hours, yet 
he does not let it paralyze his efforts or clond his enjoyment. Still, 
when a man of ordinary competence and in possession either of a 
good business which he understands, or of a frugal store of bonds or 
securities laid by, begins to bewail his poverty and so to fear pecuniary 
deiiciency as to stop all work, or to work beyond his strength, or to 
become niggardly with his family, we strongly suspect mental un- 
soundness, and try to send him where rest, food and care would restore 
him to usefulness. 

We all like to fancy that we can read human nature, and that we 
can readily tell whom to trust, still when one becomes either slowly or 
suddenly distrustful of everybody around him, ascribing to those who 
express the tenderest regards for him and who have ever studied his 
welfare, base and sinister motives, and suspects all to be endeavoring 
to destroy him by poison or by some fancied baleful influences, we 
consider that his error in judgment is not one of every-day occurrence, 
but is attributable wholly to his mental disorder, and we pronounce 
him insane. 

We expect the cigar-store orator, or the corner grocery demagogue 
to rant and rave in inflammatory diatribes and to launch scorching 
rhetoric at their opponents, but when men of previous good morals, 
and well balanced mind, begin to descant in endless verbiage of 
themes which pertain neither to their business nor to their researches, 
and to allow themselves to become furiously abusive to all opponents, 
or to button-hole and detain everybody they meet to hear their talk on 
any subject, we wisely think they too had better be placed where they 
will have a chance to regain their lost equilibrium. 

It is quite likely that some one who hears or reads this paper will 
say just here that in the foregoing examples, no notice is taken of the 
degree of change or delusion under which the patient may suffer. 
There is the very point sought to be made ; it is almost impossible to 
set up a standard of degree or to draw a line between the sane and the 
insane, except the one noted under '' thirdly " above. 

If the patient is so changed in his condition as to neglect business 
or become ugly and dangerous at home, or suicidal in his tendencies, 
then the line has certainly been crossed and he is insane ; but just 
when, or exactly where, no one can tell. 

For a man who lays no claim to the position of an expert in mental 
disorders to undertake to diagnose the given case, seems to be a matter 
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of folly when the present chaotic state of clttaification of mental 
disease is considered. 

What, then, shall the practitioner do ? Simply state the facts tm- 
they appear ; state what he himself obseryes, and what he can glean 
of the history of the case from trustworthy sources. Just this and 
nothing more. 

A great deal can be done to help in the restoration of the patient to 
health, if the examining physician could only instruct the friends not 
to deceive the prospective inmate of an asylum by any of the cus- 
tomary subterfuges, as to going to a hotel or seawside resort, or only 
going for a jaunt, but to say frankly and firmly to the patient that 
his delusions are delusions, and to explain to the patient himself that 
he is suffering from some obscure physical malady which affects the 
mind either directly or by sympathy, and that the journey is being 
made for the very purpose of placing him in a retreat or sanitarium 
where he is very likely to get well. This will avoid the shock which 
the knowledge of the deception brings, and will pave the way for 
submission to the necessary restraint and care. 



A FEW CLINICAL CASES OF SEXUAL NEURAS- 
THENIA. 



F. E. Caldwell, M. D., 

BROOKLYN. 



In the treatment of the subject before me it is my purpose to make 
my paper as thoroughly practicable as is possible. Much has been 
written on " Reflex Neurasthenia " by men high in the profession, 
especially upon those symptoms that are reflex from some deficiency 
about the eyes, dental irritation, etc. While irregularities in these and 
other organs no doubt cause many nervous symptoms, yet in my opin- 
ion they are often blamed, when the true cause lies in the sexual 
organs of the person affected, even a slight irritation of which may be 
the cause of severe nervous phenomena. 

I was requested by my beloved friend, the late Dr. Frank L. 
Vincent, to give a few clinical cases on this subject, drawn from my 
own]personal experience. 
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Case L Mrs. , age 42, came to me complaining of insomnia 

and great nervous irritability, could not read or write, as it aggravated all 
symptoms, also difficulty in concentrating her thoughts on one subject, 
severe darting neuralgic pains all over, with general prostration. 
Menses regular and everything apparently normal except that symp- 
toms were somewhat worse at that time ; had been a short time before 
to a prominent New York physician who made a thorough local 
examination and told her that her trouble did not come from any 
irregularities in those organs. She has one child at whose birth she 
was very sick, and no children since ; I requested an examination, but 
was refused until after eight weeks constitutional electrical treatment 
she feeling no better consented. I found left ovarian irritation, lacera- 
tion of the cervix with induration of cicatricial tissue and a slight 
retroversion. I told her that was sufficient cause to produce the 
greater part of her trouble, which was also no doubt aggravated by her 
time of life ; I at once commenced a course of local treatment using 
the galvanic current, inserting a cervical electrode covered with 
moistened chamois skin well up against the cervix. This was attached 
to the positive pole, and upon the hypogastrium and extending well to 
the left an abdominal electrode well moistened attached to the negative 
pole was placed, when the current was gradually increased to ten or 
fifteen milli-amperes, giving it for fifteen minutes, when I gradually 
decreased the current. I employed this treatment three times a week 
for several weeks, and it was followed by prompt relief of all her 
severe nervous symptoms ; using her own language, " she felt better 
than she had for years." 

Case IL Miss , age 22. Great nervous excitability with 

prostration and insomnia, the slightest thing would give her long 
paroxysms of crying or laughing ; since she was thirteen years of age, 
she had had every four weeks all the symptoms of a menstrual flow 
with a slight leucorrhoea, never any sanguineous flow ; during these 
times she was confined to her bed. She felt very anxious to be cured 
as she desired to be married ; upon examination I found ovarian irrita- 
tion with a nondeveloped uterus. I told her I could relieve her 
trouble, and at once commenced electrical treatment using the galvanic 
current. I introduced an insulated cervical electrode covered with 
chamois skin, well moistened, well up against the cervix, the negative 
pole, and externally placed a la^ge abdominal electrode well moistened, 
which was attached to the positive pole. Increasing the current 
gradually to fifteen milli-amperes I allowed [this current to pass for 
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fifteen minutes when I gradually decreased it ; this treatment was 
employed three times a week. After three weeks there was a marked 
change in the uterus and for the first time in her life a sanguineous 
flow ; she went on steadily improving, each period being better, and in 
the same ratio her nervous symptoms disappeared ; she is now married. 
I think these two cases serve to illustrate beautifully the physio- 
logical action of the positive and negative poles of the galvanic battery ; 
the positive acting as a powerful sedative allaying congestion and 
irritation. The negative on the other hand proving a powerful 
stimulant to an anaemic organ, both poles being tonic in their proper 
application. 

Case III. Mr. , age 38, came to me suffering with insomnia 

and melancholia, mind was always on himself, the diseases he thought 
he had and would die from were many. 

Appetite good, bowels constipated, urine normal. Upon inquiring 
closely into his personal history, I learned that in his youth he had 
been addicted to masturbation, consequently had never been strong in 
the sexual organs. In the treatment of this case, which is one in 
many that I have had, I used central galvanization combined with 
faradization of the sexual organs ; he improved slowly but surely, 
eventually regaining his health, when he was stronger and better than 
he ever had been before. 

I might go on and enumerate many more cases, as too much cannot 
he said in commendation of electricity in these cases as it supplies that 
tonic to the nerve centers and sexual organs which is absolutely neces- 
sary to recovery of health. 



DISCUSSION. 



J. L. Moffat : I have caused resorption of an old indurated scar in 
the cervix uteri with the negative pole, two miUi-amperes, for thirty 
minutes at a time twice or thrice a week. 

G. E. GoRHAM : I would like to ask if it is in accordance with the 
observations of electricians that there is that difference in the action 
of the positive and negative pole ? 

O. S. Stull : The doctor stated that the action of the positive pole 
was sedative, and the action of the negative was stimulant. I suppose 
that is a fact admitted by electricians. It has been my experience, at 



Thibty-Eighth Sbmi-Annual Mbbting. 238 

least with the primary current. I think, however, we get a secondary 
effect which is .the opposite- As a rule, I have found that I get the 
best results from the application of the positive pole, in congestion or 
inflammation, and from the negative pole in anaemic conditions. 

Db. Gobham : I am fully aware that this opinion has generally 
prevailed in times gone by, but I think I have noticed that electricians 
of late have used the galvanic current indiscriminately, and claim that 
the benefit is derived from the current alone. 

Db. Bissell : I recently had a case that illustrated quite forcibly in 
my own mind the use of the two poles. The external rectus was 
paralyzed, the eye deviating inward four lines, and as the case had 
been under homoeopathic treatment I gave no internal remedies, but 
relied wholly on electricity. There was some slight congestion about 
the eye, showing an inflamed condition of the muscles. I applied the 
negative pole over the external rectus without benefit, then applied the 
f aradic current but made the case worse ; I then went back to galvanism, 
applied the positive pole over the muscle, and improvement set in at 
once and steadily continued. I occasionally changed the currents, and 
faradism every time made the case worse. The positive pole over the 
muscle cured the case. 



/ 
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Comparative analysis of antimonium cru- 

DUM, IN Its Effects Upon Respira- 
tion AND Circulation. 



B. L'B. Baylies, M. D., 

BROOKLYN. 



Deep, sighing respiration, as from fullness of the chest for several 
days, in the afternoon, after supper. Dyspnoea, asthma, suflEocating 
asthma in four young men. Suffocating catarrh. Death produced by 
suffocation in fifteen days, occasioned by a few grains of antimony. 
Violent spasm in the larynx and pharynx, as if the throat were filled 
with a plug which becomes alternately thicker and thinner. 

Of forty medicines mentioned in Lippe's Repertory causing sensa- 
tion of a plug in the throat, twelve have also dyspnoea, viz : Antim. 
crud.. Arnica, Belladonna, Calc, Crocus, Hepar, Kali c, Merc, Plumb., 
Sabad., Sepia and Sulphur. Of these Antim. crud. alone has spasm 
of the larynx associated with this peculiar sensation. In the following 
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appears a marked similarity : Hepar, pressure beneath the larynx, im- 
mediately after supper, as if something were sticking in the throat ; 
dyspnoea. Kali carb., sensation as of a plug in the throat, and con- 
striction of the larynx in the evening on falling asleep, so that he 
awoke in fright. Belladonna, spasmodic constriction of the throat, 
and sensation a^ if some one constricted the pharynx. Antimonium 
crud., has extreme feebleness of voice, can only speak in a low tone. 
Compare Angustura, Caust., Hepar, Ignat., Plumb., Secale c, Spongia, 
Staphisagria, Verat. alb.; speech and singing not firm but weak. 
Sepia has inability to sing high notes. Antim. crud., rough voice ; 
low voice as often a^ he becomes hot (a characteristic) ; the voice came 
back by resting himself early in the morning. Oppression of the 
chest early on waking ; rough feeling in the throat and chest ; Alu- 
mina has, on awaking early in the morning, rough feeling in the 
throat, and the chest oppressed. 

Natrum Sulph., oppression of the chest in the morning on 
waking. Phosphorus, oppression of the chest in the morning, with 
palpitation of the heart and nausea ; after long continued restlessness 
she awoke with oppression, as from a weight upon the chest. 

Antim. crud. has cough early in the morning after rising, in par- 
oxysms. Euphrasia has no cough at night, but cough as soon as he 
rises from bed ; he begins to cough and can hardly breathe until he 
lies down again. 

With Antim. crud., the first attack is the most violent; the follow- 
ing become weaker and weaker, so that the lafet attack resembles a 
mere hacking cough. Dry, convulsive cough, with involuntary and 
copious discharge of urine in a woman who had been given Sulphur 
auratum (penta-Bulphide of Antimony) against a cough with much 
expectoration. Capsicum, Kreosot., Natrum mur.. Sepia, Scilla and 
Verat. alb., are remarkable for escape of urine with cough. Antim. 
crud. — severe dry cough with a sensation of scratching in the larynx, 
in a sudden short attack (Zinziber from scratching in the larynx at 
1-2 A. M.) ; cough, with discharge of a viscid thin phlegm deep out 
of the chest, early in the morning. Burning in the chest at every 
cough, as of fire with glowing hot breath out of the mouth ; burning 
in the chest with dry cough, and dyspnoea almost to suflfocation. For 
burning in the chest with cough, compare especially, Ambra, Carbo 
veg., Magnes. mur., Magnes. sul., and Spongia. 

Ambra — burning in the chest, and burning, itching titillation, from 
the larynx extending to the abdomen ; with cough only at night. 
Carbo veg. — fatiguing cough with dyspnoea, and burning in the chest. 
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Magnes. mur. — violent buraing in the chest when coughing. Mag- 
nesia sulphurica — burning in the chest without cough, dr}' cough with 
burning in the pharynx, and down to the pit of the stomach. 

Spongia — dry cough day and night, with burning in the chest as 
from something hot internally. 

PAINS IN THE CHEST. 

Pressive pain in the interior of the right mamma, in the evening, 
when lying down. Heavy pressive pain sometimes in the chest, some- 
times in the back, sometimes in both at the same time. Half pressive, 
half lacinating pain under the left clavicle, apparently in the air- 
passages, when breathing. Dull stitches in the chest when breathing 
deeply, first on the right side, under the two first ribs, then under the 
upper part of the sternum. Stitches in the left side of the chest, when 
breathing ; with a little cough and headache. Sharp stitches in the 
left mamma when expiring, in a standing posture. Stitches with a 
feeling of constrictive pinching in the middle of the chest. Pain as 
from contusion or as after too great effort, in the pectoralis major 
muscle, early in the morning when rising, and a few hours after when 
extending or lifting the arm, or when pressing upon the part. The 
conditions of aggravation of pains in the chest are outward pressure, 
respiration while standing, lifting the arm, breathing deeply, coughing. 

CIBOUULTION. 

Violent palpitation of the heart ; irregular pulse, sometimes a few 
quick, then three or four slow beats. 

The spasmodic affections of the larynx and bronchi and the irregular 
pulse and palpitation, with the symptoms of gastric disorder excited by 
Antim. crud., suggest a sphere of operation similar to that of Lycopo- 
dium. 



A good deal of chilliness, no heat. Disagreeable feeling of internal 
chilliness, so that he cannot get warm ; returning after the lapse of 
five weeks. Chilliness even in a warm room ; constantly icy cold feet. 
His feet do not get warm before one o'clock at night. Shiverings 
over the whole back without thirst ; shiverings over the whole body 
early in the morning with heat in the forehead, without thirst. 
Towards noon violent chills for an hour, with violent thirst for beer ; 
then sleep succeeded by heat and constant thirst. He feels quite hot 
in consequence of the slighted exercise, especially in the heat of the 
sun. At night in bed he feels hot and is drenched with sweat. 
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These symptoms indicate the quotidian, donble quotidian and tertian 
types of fever. The most characteristic guides to the selection of this 
remedy are the mental, moral and gastric symptoms ; early morning 
chilliness, internal chilliness, long continuing ice-cold feet (Menyanthes) ; 
chill without thirst or for beer only, at midday ; worse in a warm room, 
followed by sleep, then by heat with irregular pulse, and with intense 
thirst; great heat at night in bed with profuse sweat; heat easily 
excited by the slightest exercise or exposure to the heat of the sun. 

"I have found Antim. crud. an excellent remedy in remittent fever 
" of children with following symptoms : child delirous, drowsy, with 
"nausea; hot and red face, tongue very white and great thirst, 
" especially at night ; does not like to be bathed, is fretful and peevish ; 
" does not want to be looked at." E. B. Nash, Am. Homceop. 111.^ 
p, 161. 



REVISION OF OUR MATERIA MEDICA, ILLUS- 
TRATED BY APOCYNUM CANNABINUM- 
CHART, SUMMARY AND CRITICAL 

ANALYSIS. 



H. D. SCHENCK, M. D., 
BROOKLYN. 



Homoeopathy has been said to be the Science of Therapeutics. If 
science is to be defined as the complete, true knowledge of observed 
facts, our materia medica falls far below a science. The defect lies 
not with the law, but in our departure from the great principle'as the 
master first announced it. Science to-day demands that any law or 
fact must be substantiated by repeated experiments, either by the 
same observer or preferably by several experimenters, before it is 
accepted as a scientific truth. This method Hahnemann observed in 
his first provings as he each morning called the provers about him, 
and carefully examined each regarding his sensations, carefully sifting 
with his discriminating mind the pure drug effects from those due to 
personal idiosyncrasy. Later he erred in having all the sensations of 
the prover recorded, whether they had been experienced before taking 
the medicine or not, as pure drug effects. He incorporated another 
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error when he added symptoms observed upon the sick as drug effects. 
These two latter observations were not incorporated in the first editions 
of the Organon, but are found in the later ones 

The law of similars calls for the application for the cure of disease 
of drags that produce similar symptoms in the healthy. This was the 
truth that Hahnemann started with, and had his later views been 
strictly adhered to instead of elaborated on and degenerated into 
license by his disciples, our materia medica would occupy a much wider 
and higher place to-day. As it stands it is a vast chaotic mass of pure 
drug effects indiscriminately mixed with clinical symptoms, a place 
where all are free to dump alleged facts without any inquiry or 
investigation of the worth of the facts, the honesty and good faith of 
the observers or the methods by which the facts were gathered. By 
this freedom has our materia medica grown to such vast proportions 
that the cry for a sifting and winnowing has been growing stronger 
year by year from all quarters for the past ten years. 

To save us from drifting back into the empiricism from which the 
master lifted medicine a century ago, the best thinkers in our school 
have appreciated the urgent necessity for a revision, and vainly sought 
a plan. As Dr. Wesselhoeft has said, the cry for a sifting of the 
wheat from the chaff has been loud and long, but no one presented 
a machine that would bring this pretty metaphor into reality. After 
years of almost hopeless drifting. Dr. J. P. Sutherland, of Boston, 
nearly a year ago, formulated a plan which has been taken up by the 
Bureau of Materia Medica of the American Institute of Homoeopathy, 
and will be reported to that body for action next month. Dr. 
Wesselhoeft, of Boston, has elaborated the plan, and drawn certain prin- 
ciples, which are to govern the practical working. They can be found in 
full in the December number of the N. A. J. of H.T the Hahnemannian 
Monthly and others of our leading journals. 

In brief they comprise : 

let. That certain causes acting under like conditions always pro- 
duce the same effect; hence widely varying effects cannot be due to 
the same cause. 

2nd. That observations and records of experimenters individually 
and collectively shall manifest distinct congruity in sense and meaning, * 
or else be excluded. 

Srd, Each drug when tested upon the healthy is capable of pro- 
ducing a distinct and peculiar series of effects, which serve to distin- 
guish one drug from others. These effects shall not be considered as 
resulting from and peculiar to the drug unless they are recognizable as 
distinct signs of disease or indicate some recognizable pathological state. 
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At a meeting of the Bureaux of Materia Medica of the Boston, New 
York and Brooklyn county societies, March 25th in New York, these 
principles were enthusiastically endorsed and the following additional 
rules were adopted : . 

let That no drug should be revised which had not had at least 
seven observations, either provings or cases of poisoning. 

2nd. No proving is to be accepted even for criticism unless a full 
statement has been made concerning the method of making the prov- 
ing, and the day-books are at hand. 

3rd, No effects of over-dosing on the sick are to be accepted. 

^th, Experiments on animals are to be kept entirely separate as an 
appendix to each drug. 

6th. Such symptoms only are to be accepted for the summary as 
are corroborated by at least 25^ of the observers. The larger the 
number of observers the greater the per centage to establish the value 
of the observations. 

6th. All potencies are to stand on an equal footing in making the 
charts. 

Upon the above principles and rules the revision is to be made. 
The object is to compare the records of each prover with those of the 
others and then accept only those symptoms which are corroborated 
by numerous tests. The best way to accomplish this is to copy on 
slips about three inches wide the record of each proving, arranging 
them in the order of the Hahnemannian scheme, mind, head, eyes, ears, 
nose, face, etc. After they are copied arrange the symptoms of the 
same part of the body under the different provers in a horizontal row 
before you, and then by striking out incongruous symptoms and those 
not occurring in 25^ of the provings a final summary for each part of 
the body is made. In making the summary everything which does 
not agree in meaning between the provers should be omitted as useless 
and uncertain. Another method which has been found quite conven- 
ient is to take a sheet of paper used for newspapers and fold it length 
wise into leaves upon which can be copied the symptoms as before 
(example). This is a valuable method for long and voluminous 
provings. 

Dr. Wesselhoeft had an idea that this plan was one by which each 
physician would be able to make his own summary and to determine 
a priori from the provings of a drug its exact clinical value. While 
this is true, it was the opinion at the above meeting in New York that 
it was much better to enlist as many as possible in the work of chart- 
making and then submit their work to a committee of representative 
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men who should make the sammarj, and incorporate it into a materia 
medica which shall be a foundation upon which future experiments 
are to rest. Eecognizing that this was a work of more than one gen- 
eration, it was wisely concluded to begin with the alphabet, publishing 
each part as it was completed. To this end the New York committee 
has taken the iirst half of the drugs, beginning with A, and our 
committee on materia medica has taken the last half. Most of the 
committee have already taken a drug, and they would be pleased to 
have the assistance of all the members of the society that can be enlisted. 

One of the objections urged against the revision is that it cuts out 
so much that we are deft without a working materia medica. This 
might be true if the plan contemplated the abandonment of our 
present materia medicas. No one has proposed that until we have a 
better one, which this revision promises. It will give us an absolutely 
firm foundation if it is composed of but few stones, upon which we 
can fight our way into the old-school camp through unprejudiced 
scientific bodies, who are already beginning to critically examine our 
principle and the materia medica founded upon it. The president of 
one of our largest universities has declared that if our materia medica 
were built according to our law he could accept it, but that he was 
unable to accept what we at present call our scientific materia medica. 

Another objection has been made that all clinical symptoms will be 
eliminated by the revision. That is true, but they can still be used or 
possibly incorporated in an appendix until further experiment shall 
verify them. 

OBITICAIi AKALTSIS. 

The chart of Apocynum Cannabinum, presented to show the method 
of the revision and its results in a summary, has been made from 
Allen's Encyclopoedia. It records the experiments of nine male 
provers who made twelve provings. Dr. Chapin made three upon 
himself and Dr. Helmuth two upon his own person. Five of the 
others were physicians in good health when the proving was made. 
In the other two records the provers are not specified. In all but two 
the records of the dose, and in most of them the day-books are 
recorded. -No cases of poisoning were incorporated. Provings No. 2 
and 3 are records made by Drs. Peters and Marcy, and as no record of 
the dose or method was incorporated probably they should, upon a 
strict adherence to the rules, be excluded. They were incorporated to 
show that such doubtful experiments are weeded out almost entirely 
by the more valuable ones in the revisiou. 
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Most of the power of the drug seems centered upon the stomach, 
abdomen, rectum, anus and urinary organs. The whole 9 provers had 
symptoms of the stomach, 7 of them diairhoea and 6 of them symptoms 
of the mouth. The fewest symptoms were recorded under the ear 
and nose. 



Hsad^ — Vertigo (7). Pain in temples (8), (five provings). Sharp 
pain in temples (2), (four provings). Dull frontal headache (3), (five 
provings). ^Heaviness of head (3), (five provings). 

^ye 8 — Pain as if used too much (2). 

Moutk ® — Saliva increased^ which caused constant spitting (3). Dry- 
ness of mouth (2). 

Throat »— Filled with thick mucus (2). 

Stomaoh • — Nausea without vomiting (Y). Sickness of stomach (8). 
Hunger (3), (five provings). 

AMomen^ — Eumbling (5), (six provings). Bloated (3), (five 
provings). Slight pain (3), (four provings). Goneness, empty feeling 
(2), (three provings). 

Neck cmd Bach ® — Pain at the inferior angle of the left scapula (3). 
Paii\ in small of back (2). 

Limbs *— Pain in joints (2). 

Lmjoer Limhs *— Pains in joints (4). Pains in knees (2). 

Generalities ® — General muscular weakness (6), (seven provings). 

Sleep^ — Restless (2). 

JPever^ — Flashes of heat (2), (four provings). Perspiration (2), 
(four provings). 

Stool and Anus'' — Soft, copious, painless stools (7), (nine provings). 
Soft, mushy stool, passed with much flatus (6), (seven provings). 
Tenesmus (3). Complete loss of power in sphincter ani (5), (seven 
provings). Bearing down in rectum as if hssmorrhoids would 
form (3). 

Urina/ry Orgam,s * — Urine increased (7). Specific gravity decreased 
(primarily) (4), (five provings). Urine bums when passing (3), (four 
provings). 

Respiratory Or gams ^ — Disposition to sigh (2). Sense of oppression 

of chest (3). 

Heart and Pulse * — Pulse decreased (2). Palpitation and fluttering 
of the heart (3). Beating against the walls of chest (2). Sharp pains 
in heart (two provings). 
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CHART. 



AUTHOBITIES. 



1. — Edward Chapin. Hot infusion of fresh roots containing 10 per 
cent, of alcohol. Dose : i oz., repeated at intervals of 3J to 12 hours. 

2. — Peters. (Dose not given.) North Amer, Jour. Horn.^ 4, 629. 

3. — Marcj, in " Peters' Elements ." 

4. — Knapp. Infusion 15 ^rs. and cupful of powdered root in warm 
water. Dose : 2 tablespoonfuls every 15 minutes 

5. — W. T. Helmuth, 1853. — i teaspoonful of d ; after 6 hrs. 1 tea- 
spoonful was taken. 

6. — W. T. Helmuth (2nd proving). 1 drop in teaspoonful of water, 
dose repeated in 12 hrs. 2nd day, 2 drops at intervals of 12 hrs. 
On 3rd evening, 5 drops ; 5 drops on 4th day, and again on 5th day. 
On evening of 5th day 10 drops. 

7. — Louis Faust, M. D. Infusion of tops of fresh plant, i oz., gave 
no effect. Increased the dose J oz. about each 24 hrs. until on 5th 
day 3 ozs. were taken at a dose. No medicine for 6 days. On 12th 
day, from beginning, took 2^ ozs. Normal urine 30 ozs. S. G. 1028. 

8.— Byron E. Mead, M. D. Cold infusion of fresh root. Portion 
of proving with hot infusion. Doses : 1 to 2 ozs. at short intervals 
until 7i ozs. had been taken 1st 24 hrs. During 2nd 24 hrs. took 4 
ozs. Fourth day, 2 ozs. cold infusion of tops. 

9. — J. Clark, M. D. Dose d of whole fresh plant in 3 doses every 
2 hrs. for 2 days. Irregularly on 3rd day and 3 doses only on 4th day. 
No medicine after middle of 5th day. 

10. — Alfred Wanstall, M. D. Dose : Began with i oz. of cold 
infusion in evening. Took 1 oz. next morning at intervals of 1 to 2 
hrs. In the evening took 2 oz. doses of the hot infusion at intervals 
of 2 to 4 hrs. until 6 ozs. had been taken. On 5th day took 4 ozs. of 
a cold infusion of the tops in one dose. 

11. — Edward Chapin, M. D. Dose: 50 gtts. d of roots in evening, 
60 gtts. of same next morning. In 7 hrs. took 75 gtts. more at one 
dose. In 1^ hrs. took 90 gtts. more, and 4J hrs. later took 100 gtts. 
more at one dose. Took 500 gtts. 2nd day at intervals of several 
hom*8. Took 3 jv on morning of 3rd day. 

12. — Edward Chapin, M. D. d of fresh roots. Dose : ^ oz. doses 
repeated at intervals of 5 to 12 hrs. for 2 days. 
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KIND. 

1. — Bewildered. 

5. — Fancy was exalted, with a good flow of spirits ; well pleased 
with every one ; gradually died away in one hour in headache. Ver- 
tigo when rising, but particularly when yawning or stretching (2nd 
day). 

8. — Cannot fix the thoughts on any subject for any length of time. 
Unable to think well (1st day). 

(Nos. 1, 2, 3, 4, t), 7, 9, 10, 11, 12, no symptoms.) 

SLEEP AND DBBAMS. 

3. — On going to bed desire to sleep, without ability to do so ; great 
restlessness and little sleep (5th night). 
4. — Drowsiness. 
7. — Restless (3rd night). 
8. — Not rested after good sleep. 
10. — Disturbed by dreams, not unpleasant. 
(Nos. 1, 2, 5, 6, 9, 11, 12, no symptoms.) 

HEAD. 

1. — Sharp, stabbing pains in right temple, followed by confused 
feeling of the head and then vertigo. Aching pain extends to meatus 
auditorius. 

3. — Unusual heaviness of the head, with aching pains in the small 
of the back and limbs (evening, 8th day). 

4. — Headache. 

5. — After an hour pain, particularly of a drawing character above 
the superciliary ridges, with throbbing of the anterior temporal artery. 
Tlirobbing in forehead and vertex (2nd day). 

7.^— Temporal headache (4th day). 

8. — Darting pains from temple to temple, from left to right and 
from right to left. Sensation as if he would fall over. Vertigo 
coming quickly and passing away quickly (marked 1st day). Sharp 
frontal headache, pains darting (1st day). Dull, heavy- feeling over 
eyes, pain in orbital region (2nd day). 

9. — Slight headache (1st day). Vertigo on rising from stooping (1st 
and 2nd days). 

10. — Fullness in forehead with vertigo, which passed away in a few 
seconds. Dull frontal headache. 

11. — Marked, piercing pains in the right temple, followed by vertigo 
(1st day). Pain all through the head, even to the orbits ; dujl and 
confused "feeling in head. Dull, heavy feeling after stool. 
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12. — Pain in right temple, followed by confused and dull aching 
pain in head. Vertigo at times < by ascending. Headache when 
waking (2nd morning). Pain in right temple following stool, then 
through whole head. Spells of marked vertigo. 

(Nos. 2 and 6, no symptoms.) 



2.— Awoke early in the morning with severe irritation -&f the left 
eye, as if several grains of sand were in it, attended with much heat, 
irritation and redness ; after lasting several hours this disappeared as 
suddenly as it came on. 

5. — Brooping of eyelids, with drowsiness. Drooping of eyelids 
(2nd day). Pain at times in the left eye, as though it were wearied 
(2nd day). 

7. — Heaviness and pain in eyes as if used too much (3rd and tth 
days). 

(Nos. 1, 3, 4, 6, 8, 9, 10, 11, 12, no symptoms.) 



7. — Shooting pain in right ear, lasting over one hour ; partial deaf- 
ness 3rd day in left ear, with occasional sticking in left ear. 
(Nos. 1, 2, 3, 4, 5, 6, 8, 9, 10, 11, 12, no symptoms ) 

KOSE. 

2. — ^Without any other sign of having taken cold, he would awake 
in the morning with the nostrils filled with thick, well-concocted yellow 
mucus, as if he had had a severe catarrh for at least seven or ten days, 
and which had skipped the first stage and commenced in the second. 

10. — Dull, heavy pain (see face). 

(Nos. 1, 3, 4, 5, 6, 7, 8, 9, 11, 12, no symptoms.) 

PAOB. 

10. — Dull, heavy pain in both sides of face and nose, passing to 
forehead ; marked on left side. 
7. — Pale, covered with cold perspiration. 
8. — Flushed and hot (1st day). 
(Nos. 1, 2, 3, 4, 5, 6, 9, 11, 12, no symptoms.) 

MOUTH. 

3. — Dryness of the mouth on awaking (5th morning). 

4.— ^Increased saliva, which kept me constantly spitting. ^ 
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5. — Accumnlation of water in the mouth, causing constant expec- 
toration of a thin, transparent fluid, after which the fauces were dry. 

6. — Slight burning on red of upper lip immediately after taking. 

9. — Dry, tongue sticks to roof of mouth (5th day). 

12. — Spittle thick and tenacious ; expectorate a considerable amount 
of white gelatinous mucus. 

(Nos. 1, 2, 7, 8, 10, 11, no symptoms.) 

THBOAT. 

2. — He would awake in morning with throat filled with thick yellow 
mucus as if he had a cold in second stage. 

4. — Persistent bitter sub-acrid taste in fauces. 

5* — Tonsils and throat coated with mucus which seems to have dried 
upon them for a day or two. 

(Nos. 1, 3, 6, 7, 8, 9, 10, 11, 12, no symptoms.) 

STOXAOH. 

1. — Nausea soon after taking, but no vomiting. 

2. — Occasionally a sense of sinking at the pit of the stomach. 

3. — Thirst on waking; nausea; on waking felt a sinking at the 
stomach. 

4. — Slight nausea (15 minutes). Efforts to vomit (30 minutes). 
After sleeping awoke in an hour with extreme sickness, followed by 
two spells of full vomiting (2^ hours). Slight vomiting (IJ hours). 

5. — Nausea shortly after taking, which seemed to begin at the throat 
and extend downward to the stomach. Continued for one hour with- 
out inclination to vomit. 

6. — Slight nausea which soon disappeared. Two hours after each 
meal there was a distressing oppression at epigastrium ; a sensation of 
working in stomach (two hours after eating). Lasted two hours. 
Walking relieved distress somewhat. Sensation of working in stomach 
as from wind, with empty eructations, which gave relief. Slight 
pinching pains in epigastrium, shooting from right to left (4th day). 
Rumbling in abdomen and working in stomach ; sensation as if a ball 
were presssed against the inside wall of the stomach at the pyloric 
region (5th day). 

7. — Slight nausea soon after taking, which soon passed away ; in 
three hours burning in stomach. Ravenous hunger ; hungry one hour 
before a meal. Weakness of stomach (8th day) ; hungry long before 
meals; appetite good. Gnawing in P. M. (10th day, 11th day and 
lath day). 
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8. — Nausea, with inclination to vomit (let day, after 2 ozs.). Nausea 
with desire for vomiting after stool. Constant hunger ; relish all kinds 
of food. Hunger unsatisfied after eating. 

9. — Nausea almost to vomiting. Hiccough (Ist and 2nd days). 
Desire to vomit with inability (3rd day shortly after 3 doses of 0). 

10. — Increased appetite ; hunger. Dull, heavy, sick feeling in 
stomach and abdomen. Great nausea after 4 ozs. cold infusion ; vom- 
iting of contents of stomach. 

11. — Nausea (when waking during night) ; nausea < by movement 
of bowels ; naiusea, with deadly sickness, craving appetite ; food seemed 
to taste very good. 

12 — Much nausea, with deadly sickness, but could not vomit (1st 
day). Appetite exceedingly good and food is relished better. 

ABDOKBK. 

1. — Rumbling and weak feeling in lower bowel ; goneness ; bloated, 
with slight pain as if flatus were moving in different parts, followed 
by an urgent desire for stool. 

2. — Decided distension of the abdomen, especially after a moderate 
dinner; all sense of fullness seemed about the stomach, liver and 
spleen, while the lower bowels did not appear more flatulent than 
common ; occasionally some flatulence and slightly uneasy sensations 
in the bowels. 

5. — Rumbling, with darting pain in the lower part of the abdomen. 

6. — Rumbling in abdomen soon after taking (5th day evening); 
several short pinching pains across, the middle of the abdomen. 

7. — Violent pain, relieved by stool (6th day) ; rumbling in abdomen; 
uneasy feeling, but no tendency to stool (7th day). 

9. — Unpleasant grumbling ; feels as if he had drank large quanti- 
ties of water. 

10. — Pulsating in the right hypochondrium, lasting several minutes, 
returned several times (evening 2d day). 

11. — Empty; feels as if everything had passed out after stool; 
sensation as if something passed up the colon, accompanied by a 
grumbling feeling ; felt as if something was passing through the liver ; 
goneness after stool (2nd day); aching in the umbilical region; grumbling 
pain in umbilical region. 

12. — Weak feeling and rumbling ; darting pains in different parts of 
bowels ; feels as wind or flatus expanded the intestines ; rumbling in 
the bowels ; lower part of abdomen distended soon after eating ; aching 
in the umbilical region after stool, with a feeling of goneness (2nd day). 

(Nos. 3, 4, 8, no symptoms.) 
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ANX7S AKB STOOL. 

1. — Stool easily evacuated and mushy at end of passage ; heaviness 
of rectum, with tenesmus after stool ; three soft passages daily (nor- 
mal 1) (several weeks after taking the drug); no control over sphincter 
ani for several weeks. Desire for stool always occurred after eating ; 
stools mushy or lumpy, with undigested food and painless ; consider- 
able itching in the anus. 

2. — Occasionally it seemed as if diarrhoea would occur, but it did 
not.; loose, but not very copious, bilious stools; increased inclination 
towards constipation ; evacuations exceedingly scanty ; bowels sluggish, 
but feces not hard or costive. 

5. — Frequent calls for stool, 4 or 5 times during the day ; the stools 
were soft and copious, being passed with little pain, with a general 
feeling of relaxation (2nd day). 

7. — Tendency to looseness of bowels (6th day) ; stool soft and pain- 
less; relief after stool; bowels loose, aggravated in A. M. ; stools 
painless (8th day). 

8. — Intense tenesmus, with urgent desire for stool ; stools large and 
light yellow, fetid, with rumbling and flatus : almost complete loss of 
power in sphincter ani (P. M. of first day) ; several stools first day ; 
same stool second day, one-half hour after taking 2 ozs. ; impossible 
to tell when through, pain as soon as he arose from seat, but on sitting 
again nothing but flatus passes ; burning in anus ; complete loss of 
power in sphincter (2nd day) ; large mushy stool, with much flatus 
(2nd day) ; soreness and bearing down in rectum ; bearing down, with 
Inclination toward hemorrhoids. 

9. — Diarrhoea without much pain (Ist day) ; diarrhoea furious and 
painless, with weakness after stool, giving a desire to remain at stool 
for some time (2nd day — several passages 2nd day); stools thin, 
lemon-yellow, mixed with mucus, large quantity; loss of power of 
sphincter, so that feces pass with flatus and with urine ; he did not 
dare to pass either for fear of having a stool with it ; stools frothy and 
watery (3d day). 

10 — Stool not as copious as usual and more diflScult of expulsion 
(morning of 1st day) ; mushy, small stool, preceded by much flatus 
(P. M. Ist day) ; brown, soft, painless, non-offensive stool, with urgent 
desire (evening of first day) ; passed much odorless flatus (evening of 
Ist day) ; frequent small loose passages 5 to 8 A. M. (2nd day) ; much 
flatus accompanied them ; inability to tell whether I am to pass flatus 
or feces; stools followed by soreness of anus (2nd day) ; weight and 
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pressure in anus, with a feeling as if rectum protruded, relieved by 
walking about (several weeks) ; inf amed protruding hemorrhoids, no 
bleeding ; pain as if a wedge was being driven into the anus (5th week). 

11. — Mushy stool, with much desire and a rush, with much flatus, 
but without pain ; stools thin and yellowish ; sphincter ani feels 
relaxed; fetid, copious, mushy stool (3d morning); tenesmus very 
marked after stool, accompanied by aching pain in hypogastric region ; 
stool passed with force and with sound of champagne cork when bottle 
is opened ; stool thin and lemon-yellow color, with some undigested 
food ; sphincter ani greatly relaxed ; all stools copious (4th day) ; with 
pain in right temple after stool ; weakness in rectum ; sphincter muscle 
feels relaxed. 

12 — Tenesmus after stool, with much flatus ; thin, brown stool, very 
large, with some flatus, but no pain ; sphincter ani feels relaxed, with 
loss of power; watery, brown stool (3rd day); bearing down in rectum 
as if going to have piles ; anus feels open ; more flatus than usual 
(several weeks after). 

(Nos. 3, 4, 6, no symptoms.) 

UBINABT OBaANS. 

1. — Urine slightly acid. 34 ozs., sp. gr. 1024, urea 543.15, Istday; 
27 ozs , sp. gr. 1025, urea 479.25, 2nd day ; 28 ozs., sp. gr. 1024, urea 
459.73, 3rd day ; 26 ozs., sp. gr. 1024, urea 334.62, 4th day. Average 
normal urine = 29 ozs., sp. gr. 1025 +, urea 370.9 grs. 

2. — There seemed but little expulsive power about* the bladder* 
The little water that was parsed flowed b& easily as if it were oil. 
Decided scantiness of urine ; urine diminished to one-third the usual 
amount without pain or uneasiness about the kidneys or bladder, on 
the contrary these organs seemed remarkably comfortable; they 
seemed simply torpid ; urine generally of a light, golden sherry-yellow 
color, not depositing any sediment from exposure to cold. 

3. — Urinary secretion increased in quantity, and much lighter in 
color than in health (8th day). Diminished urine (6th day). 

4. — ^Urine augmented. 

5. — Constant desire to urinate ; urine passing copiously and freely 
(2nd dose). Bladder seemed distended, and after evacuating the urine, 
which was turbid and hot, a thick mucus sediment was deposited ; 
urine left a burning in the urethra after being voided, which continued 
for nearly one-half an hour. Thin, watery discharge from urethra 
(2nd day). Discharge of much urine, with above sediment, which was 
found to coagulate by heat, and in many respects to resemble albumen. 
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7. — Urine increased ; specific gravity decreased. 40 ozs., s. g. 1020, 
1st day ; 36 ozs., s. g. 1022, 2nd day ; 24 ozs., s. g. 1025, 3rd day ; 
normal 4th day; 42 ozs., s. g. 1024, 6th day ; 24 ozs., s. g. 1028, 8th 
day ; 34 ozs., s. g. 1022, 9th day; 24 ozs., s. g. 1028, 10th and 11th 
days ; 34 ozs., s. g. 1020, 12th day. Average normal urine = 30 ozs., 
s. g. 1028. 

8. — Urine burns and feels hot when passing ; dull pain in region of 
kidneys (2nd day). 31 ozs., sp. gr. 1030, urea 137.56, 1st day ; 29 ozs., 
sp. gr. 1029, urea 218.66, 2nd day. Normal average for 8 days = 26 J 
ozs., sp. gr. 1026, urea 342.85. 

9. — Hardly knows when through urinating; urine passes and 
dribbles away. 

10. — Smarting and burning in the urethra while urinating. 24 ozs., 
sp. gr. 1028, urea 170.46, Ist day; 26 ozs., sp. gr. 1030, urea 346.13, 
2nd day; 30 ozs., sp. gr. 1030, urea 346.13, 3rd day. Average for 6 
days = 33^ ozs., sp. gr. 1027 +, urea 403.37 grs. 

11. — Hardly tell when urine was passing; seemed to be a weakness 
of sphincter of bladder ; urine at times felt hot and left a tingling in 
the urethra (3rd day). 30 ozs., sp. gr. 1023. urea 386 10, Ist day ; 32 
ozs., sp. gr. 1024, urea 425.92, 2nd day; 35 ozs., sp. gr. 1021, urea 
419.30, 3rd day ; 24 ozs., sp. gr. 1024, urea 317.04, 4th day; 23 ozs., 
sp. gr. 1025, urea 316.48, 6th day ; 23 ozs., sp. gr. 1025, urea 245, 
6th day. Average for 14 days = 29 ozs., sp. gr. 1025 +, urea 
370.9 grs. 

12. — Dull pain in the neck of the bladder and in the urethra after 
urinating ; sensation as if sphincter of bladder were trying to close 
but could not ; urine expelled with little force (3rd day). 20 ozs., 
sp. gr. 1027, urea 355, Ist day; 23 ozs., sp. gr. 1025, urea 387.78, 
2nd day ; 23 ozs., sp. gr. 1027, urea 326, 3rd day. Average normal 
urine -= 29 ozs., sp. gr. 1025 +, urea 370.9 grs. 

(No. 6, no symptoms.) 

BESPIBATOBT OBaANS. 

2. — Once during the evening, and twice upon different nights, sud- 
den and violent attacks of hard and frequent coughing, annoying him 
from one to two hours, then disappearing without leaving a trace of 
cold behind ; sense of oppression about the epigastrium and chest, 
several times so great that there was the greatest difficulty in getting 
breath enough to smoke a cigar or to speak with any comfort, and this 
happened after lighter meals than ordinary. 
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3. — Short, dry cough ; scanty expectoration of white mucus ; irre- 
sistible disposition to sigh ; short and unsatisfactory respiration. 
7. — Sensation in thorax causing constant sighing. 
8. — SuflFocated feeling, slight. 
(Nos. 1, 4, 5, 6, 9, 10, 11, 12, no symptoms.) 

HXABT AND PTTLSX. 

1. — Normal pulse 6S (2 P. M. 1st day), pulse 6U, full, irregular^ 
slow, intermittent, and dicrotic, three regular beats and then an inter- 
mission, then two beats, then one ; intermission, then one ; intermission, 
then can count four beats; irregular, at times feeble, readily com- 
pressed, then slow ; fluttering of heart occasionally and very feeble, 
then slow and labored, now and then losing a beat ; a clicking sound 
about heart ; slight darting pains in the region of the heart ; feeling 
of weakness and prostration near the heart ; he had to take a deep 
inspiration in order to get breath, he felt so suffocated. Pulse iirst 
half minute 18 beats, the next half, 32 (5:30 P. M. 1st day); aggraved 
by motion. At 6 P. M. pulse 66 ; pulse 60 (2nd day on rising) ; pain 
in region of heart with feeling of weakness there ; sensation as if 
heart beat slowly, then fluttered, followed by regular beats ; at times 
could hear beating of heart against the chest walls. 

4. — Pulse between the attacks of vomiting 45 (2^ hours). Pulse 
50 (li hours). 

8. — Increased action ; fluttering at times ; sensation as if it would 
force its way through the chest walls. Palpitation of heart. 

12. —Catching pains in heart, of a sharp, quick character; some 
palpitation. 

(Nos. 2, 3, 5, 6, 7, 9, 10, 11, no symptoms.) 

NBCX AND BACK. 

1. — Sharp pain at intervals m the inferior angle of the scapula of 
the left side ; sometimes dull pain which persists for some time. 

3. — Slight soreness in the region of the kidneys when bringing the 
muscles into action. 

5. — Bruised sensation in small of back, almost impeding motion, 
which disappeared after walking. 

8. — Pain in right shoulder blade (1st day, 2nd day). 

9. — Severe pain in the lower part of the lumbar region, aggravated 
when walking. 

10. — Prickling and tingling in, and lamene^hi of the left scapular 
region, lasting only a short time. 
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11. — Pain in back. 

i2. — Aching pain in sacrum; pain in left scapula, near its lower 
extremity. 

(Nos. 2, 4, 6, 7, no symptoms.) 



l.-r— Pains in joints; loss of muscular power in aims; feel as if they 
could not be moved. 

2. — Hard aching several times in both knees, sufficiently severe to 
make him fear that an attack of inflammatory rheumatism was 
coming on. 

5. — Bruised sensation in limbs, all the joints (2nd day). Sometimes 
coldness of hands and feet (2nd day). 

8. — Rheumatic pains in joints ; pain in muscles of forearm (2nd 
day) ; limbs sore (3rd day) ; pains in joints (3rd day). 

12. — Sharp and sticking pain occasionally in hip, knee and ankle 
joints ; pain, especially in left knee joint ; lower extremities feel stiflF. 

(Nos. 3, 4, 6, 7, 9, 10, 11, no symptoms.) 

OBKEBAIilTIBS. 

1. — Whole system feels weak. 

2. — Sense of general but transient debility. 

3. — General restlessness on going to bed. 

4. — Weak and sleepy, went to bed (IJ hours) ; though it diminished 
the pulse it produced no death-like prostration. 

7. — Weakness (6th day) ; felt as if threatened with cholera morbus. 

8. — General muscular weakness ; feeling of lassitude. 

9. — Weak and exhausted. 

10. — General muscular weakness, marked (8 P. M., evening of Ist 
day) ; marked prostration (2nd day). 

11. — Whole system much prostrated (2nd day); great prostration 
(3rd day). 

12. — Loss of weight. 

(Nos. 5, 6, no symptoms.) 

SKIN. 

1. — Small boils on face and thighs. 

10. — Itching of back, sides and limbs; body covered with large 
papules, which became red when scratched ; scratching does not relieve 
(" similar to hives ") ; they appeared most numerous in the lumbar 
region and about the waist ; eruption < 2nd evening. 

(Nos. 2, 3, 4, 5, 6, 7, 8, 9, 11, 12, no symptoms.) 
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1. — Flashes of lieat, followed by perspiration after the sensations 
about the heart. 

4 — On going to bed unusual heat of the skin. 

8. — Constant flashes of heat (Ist day). 

1). — Slight perspiration (4th day.) 

11. — Flashes of heat in different parts with nausea ; profuse per- 
spiration at night (2 or S nights after taking the drug). 

1*2. — Flashes of heat, followed by profuse perspiration ; perspiration 
quite profuse (1st day.) , 

(Nos. 2, 3, 5, 6, 7, 10, no symptoms). 



CRITICAL ANALYSIS AND SUMMARY AND CHART 

' OF ARGENTUM NiTRICUM. 



John L. Moffat, M. D., 
brooklyn, n. y. 



Of the sixty-six authorities in Allen's Encyclopedia, ^'os. HI, 62, 64 
and 65 could not be consulted. Nos, 1, 9, 10, 12, 13, 15 to 52 inclu- 
sive, 57 and 60 were excluded because they are general statements or 
clinical observations. Nos. 14, 58, 59, 64 and 66 are toxicological, 
and will be so indicated by parentheses, as are Oaz, Med, de Paris^ 
28, 1874 (A. II. Z. 90, 88), chronic tox., and Am, J. Med. Sc, (O. S.) 
No. 51, 239 ; Z. f H. Kl. 20, 27, which are not incorporated in this 
study. As observations on animals are to be rejected, note is merely 
made here of such an article in Journ. Am, M, Ahh,^ 1883, 1, 265. 

Three provings, 67, 6% and 69, are added to those in the Ency- 
clopedia:— Brewer, llahn. Mo. 1883, 385 ; W. F. C, and Dr. J. H. 
Clarke, Cyd. Drmj Path,, I, 372, 373. 

In addition to the fifteen proving^ and live poisonings, two verified 
observations of the Austrian pro vers are worth noting here, as they 
are not included in the chart : — '' Generally the headache is accom- 
panied by chilliness and sometimes by a general increase of the tem- 
perature of the body. '^The headache is relieved by binding something 
tightly around the liead " (also prover 67 and No. 4, > by pressing 
upon the head). 
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In order to present a clearer picture and save time and space, many 
mere repetitions of symptoms are omitted from the chart. One prover, 
No. 53, noted an immense number ofsymptoms with great mirfuteness; 
these have been summarized because no other prover has quite such a 
list, and his record, consequently, is not worth copying here in detail. 

Of our twenty observers fourteen have noted eflEects in the head 
and as many in the stomach, while only two have made records in 
either sexual system. One of the female provers had two sexual 
orgasms one night — she had never had any before ; this is doubtless 
congruous with seminal emissions, with and without dreams. 

In accordance with our rule, to re<j[uire congruence among 25% of 
the observers in any one caption, four provers have agreed upon the 
symptoms summarized in the Head and Stomach, three each in the 
Mind, Sleep, Eyes, Mouth, Throat, Al)domen, Stool and Anus, Urinary 
Organs, Chest, and Generalities. In the remaining twelve captions 
symptoms have been preserved in the summary by congruence in two 
provings. Where practicable, the potency has been indicated both in 
the " chart " or record of provings and summary, but the effects of 
different potencies in the same prover have been grouped together, 
becanse the work had to be done from Allen's Encyclopedia instead 
of directly from the daybooks. 

A careful study of the potencies in the summary will afford con- 
vincing proof to any but those who are blinded by prejudice that the 
30th can have sometimes a pathogenetic effect. All through the 
summary, with tlie exception of three captions, do we find symptoms 
of the 30th attributed also to other potencies and to the crude drug, 
even to toxic doses. Hard hearing and whizzing are the only symp- 
toms there credited to the 30th potency alone. But we are not 
defending the admission of this potency ; it comes in with the others 
upon its own merits, to stand or fall by them, subject to the same 
scrutiny, no more and no less. 

One or two of our authorities are evidently composite. No. 4, "M," 
a man 36 years old, (Oest. Zeit., 2, 1,) records one symptom, "her 
sight vanishes." This must be an error in translation, but No. 54 
specifies three of his symptoms to be in "a sensible girl over 20 years 
old,'' " a girl aged 8," and " a matron of 60." As to the doses, four 
took the crude drug from iV ^^ 2 grs. ; one, ^ gr. in solution ; three 
the 1 ^ ; three each the 1st, 2d, 3d ; three the 6th, and four the 30th. 

No. 2.— "J.," aet. 22, took three doses of V trit. (Oest. Zeit. 2, 1). 

No. 3.—" H." took l'^ trit. (ibid). 
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No. 4. — M., a man 30 years old, rather delicately built, tall, of 
sanguine temperament, with decided hsemorrhoidal tendency. He 
took at first the Ist trit. in water, and noticed symptoms for seven 
days ; afterwards took 2nd dil., repeated doses ; afterwards took 6th 
dil., repeated doses; afterwards he took 30th dil. and noticed symp- 
toms for six days, and two days after the symptoms seemed to have 
disappeared he took another dose, from which he had numerous symp- 
toms for four days. Hughes and Dake speak only of his proving 
with Ist trit. and 2d dil. 

5.—" P.," a female prover, Ist and 30th (Oest. Zeit. 2, 1). 

6.—" N.," a girl aet. 18, 30th, (ibid). 

7.—" E.," man aet. 20, 30th, 

8.—" K. M.," boy aet. 7, 1st and 2d, 

11. — Moll, crystals, from gr. ss. to gr. ij. (Handb. d. Pharmac.) 

53. — Lembke, 20 drops to a teaspoonful of a solution of gr. j. @ 5 ]• 
of water. 

54. — J. O. MuUer, 10 drops, 6th dil. (Z. f. Horn. Aerzt« Oest. 1» 45). 

55. — Krahmer, increasing doses from ^ to f gr. for 11 days. 
(Monograph, Halle, 1845). 

56. — Shachert took i gr., then J, i and 1 gr. daily. (Reviewed in 
A. H. Z. 29, 74.) 

67. — Reported by E. P. Brewer, 1 gr. twice a day for 3 days. Had 
catarrh of mucous membranes. (Hahn. Mo. 1884, 385). ^ 

68.— J. H. Clarke, 6th {Ot/el. Drug Path., I, 373). 

69. — W. F. C, aet. IS, 3d at 11 P. M. for seven evenings. Subject 
to headaches. {Cycl. Drug Path.^ I, 372). 

(14.)— Toxicological. Bull, de Therap., 1834 (Oest. Zeit., 2, 1.) 

(58.) — (Jamberini. Toxic. From a pomade (A. H. Z. Mon. 
Bl., 3, 29). 

(59.) — Poumarede. Toxic. A solution internally {Journ. d^ Chem, 
Med. 1839). 

(64.) — Dawosky. Toxic. After 8 grs. of the salt {Joum.d e Med.^ 
etc., 1856). 

(66.) — Scattergood. Fatal poisoning of a boy (Br. M. J. 1871). 

Modalities are not clearly established by this chart. Two provers 
report headache > by pressure, and two headache < by motion. The 
other modalities reported were not corroborated. 

Several symptoms common to plovers 55 and 56 are so exactly alike, 
even as to the wording, as to throw suspicion upon Dr. Krahmer, of 
Halle (No. 55.), who in 1845 published a proving and quoted experi- 
ments published in 1837 by Shachert of Regimont. But upon careful 
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consideration we have come to the conclusion that the former's experi- 
ments were honest, although they may have been somewhat influenced 
by suggestion, and consequently have incorporated them in our chart. 



SUMMARY. 

XIKD-9. 

Apprehension, — 8 : (4, 5, 54). 

Depressed mood,— 3 : (4, 7 » 67 i-«^«^). 

Apathy,— 3 : (g ^ ' , 4«, 67). 

Mental sluggishness,— 4 : (4 «• » 5 » 7 » H7 ^ '»•). 

Unconsciousness, — 3 : (14), (59), (64). 

SLEBP-9. 

Sleepy in the evening,— 8 : (4 "^^ 5 \ 67 ^^^). 
Sleepless,— 3 : (2 i', 3 \ 67 '«^). • 

^Fancies and images crowd upon him when about to sleep, — 3 : (3 ^, 
4>,67^«'). 

Restless sleep with tossing.— 6 : (2 ^', 4 »• ^, 5 ^' **, 7 •*, 8 *, 56). 
Sleep with dreams,— 7 : (2, 3 \ 4 ««' •^, 5 i* *>, 7 ^, 53, 67). 
Fantastic dreams,— 3 : (8 \ 5 **, 58). 

HEAD-14. 

Vertigo,— 7 : (2 S 4 »• «", 6 ««, 7 •'*, 11, 67, 68). 

Head feels confused,— 4 : (4 «• «- ««, 6 *>, 7 **, 67 ^«^-)- 

^Heaviness in the head,— 4 : (4, «• »«, 7, 53, 67). 

* Wakes with headache,— 4 : (3, 4^5*^, 67 j. 

*Pressive headache,— 7 : (4 «- ^, 5 ^,6^,7 «», 53, 54, 68). 

*Heat and fullness in the head,— 4 : (4 *- *», 6 «», 7, 67). 

Dull frontal headache,— 4 : (2 ^ ^ 4, 56, 67). 

Violent headache,— 5 : (3, 4 »' «>, 53; 55, 67). 

Headache with chilliness, — 3 : (5, 6, 54 and Austr. Prov.). 

Itching in the scalp, — 4 : (4 ^ *, 5, 8, 68). 

BTBS-IO. 

DiflBiculty in opening the eyes, — 8 : (4 ^, 53, 68). 
Congested,— 5 : (4 », 5 ««, 54, 68, 69). 
Eyes smart,— 4 : (4, 67, 68, 69). 
Photophobia,— 3 : (4 *, 67, 68). 
I^chrymation, — 8 : (4^ , 5 ^^ 67). 
Asthenopia,— 4 : (4, 67, 68, 69). 
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H5. : 



Whizzing,— 2 : (6^, 6 «»). 
Clear ringing, — 2 : (4 ^, 5 **). 
Obstruction of the ear, — 2 : (4, 5). 
Hard hearing,— 3 : (4 ^ 5 «^, 6 ^). 
Stitches in the ears, — 3 : (4],^, 53. 68). 

KOSB-7. 

Nose obstructed,— 2 : (3, 4 «• ^). 

Coryza with sneezing, — 4 : (4**, 5 *^, 8 *, 68). 

Bloody purulent mucous discharge, — 2 : (3, 8 *). 

Epistaxis,— 2 : (4 «• «>, 53). 

*Itching in the nose,— 3 : (4 ^^ *^, 5 \ 8). 

Pain and swelling of right ala nasi, — 2 : (4 *, 8). 



*Face pale, bluisli, — 2 : (4 *, 6 ; ^sickly appearance. — 1 : 2 ^). 

Infra-orbital neuralgia, — 3 : (53, 55, 56), 

Drawing, tearing (shooting) in r. cheek, — 3 : (4 **, 53, 68). 

XOT7TH-12. 

Metallico-styptic taste, like ink.— 5 : (2, 3 S 4 ^- ^ 5 \ 68). 
Bitter taste,— 7 :{S\4^,6\7 «^, 53, 55, 56). 
Toothache,— 5 : (4 «^, 7 **, 53, 68, 69). 

Warmth (or burning) in the tip of the tongue, — 4 : (58, 55, 56, 6S). 
Tongue painful, papillse red and prominent, (left side, — 2), — 4 : (2 ^, 
3, 4 ^ 5,). 

Tongue whitish,— 3 : (2 S 3 \ 4 «• ^), 
Ptyalism,— 3 : (3, 4 «• ^^ 53). 

THBOAT-9. 

*Throat dry,— 4 : (8 \ 6 ^o, 68, 69). 
^Burning,- 4 : (3 \ 4, 56, 69): 
Strangulation,— 3 : (4 «», 6 ^, 11). 
♦Constant hawking,— 3 : (3 \ 4 ^«' ^, 55). 
Sore and swollen (as if cauterized, — 2), — 4 : (4, 5 ^, 68, 69). 
♦Sensation on swallowing as if a splinter were sticking in the throat, 
—3 : (4 ^ 5 1, 68). 

STOMACH-14. 

Nausea,— 7 : (4 ^« «• ^, 5 ^' ^, 11, 55 ^«'-, 56, 68). 
Vomiting,— 4 : (6 «>, (14), (59), {66\ ). 
*Belehing — 7 : (2 \ 8 \ 4, 5 «>, 6 ^o, 55 ^«''-, 68). 
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Pressure in stomaxjh— 5 : (4 «>, 6 ^, 11, 53, 56 ^ «''•). 
*Pain in stomach,— 7 : (4 «• «», 5 ^ , 6 «', 54, 68, (14), (59) ). 
Warmth, burning, in the stomach, — 5 : (4 ^, 6 ^, 11, 56, 6S), 

ABDOMEN-9. 

Borborygmus,— 7 : (2\ 3, 4, 6, 11, 68, 69). 
Pains in either hypochondrium, — 4 : (3^, 4^' *, 5^, 8^). 
Pain in the abdomen, — 5 : (3, 5, 5^, 6, 6S), 
Uncomfortable feeling in abdomen, — 3 : (4*'®, 5^, 58). 

STOOL AND AMUS-10. 

^Diarrhoea,— 7 : (2, S\ 4«, 5, 6, 53, 56). 
*Mucous stools,— 5 : (2, S\ 5, 6», 53). 
*Green mucous stools, — 2: (3^, 6**). 
*D., with noisy flatus,— 2 : (3\ 4«). 
Emission of flatus,— 5 : (3^ 4, 8^ 11, 68). 
Constipation, — 3: (4, 7, 11). 

UBINABT OBOAKS-9. 

Urination frequent, copious, — 3 : (3, 4^ 53). 

Much urination at night, — 3: (3^ 8^'^, 53). 

*Urethra feels swollen, — 2 : (2\ 4^). 

Mucous discharge, — 2 : (3^, 67). 

*Scanty and rare emissioil of dark yellow urine, — 2 : (2 and 7, each 
after the higher potencies and on the last days of the proving). 

Uric acid diminished, then entirely disappeared ; inorganic salts 
slightly increased, — 2 : (55, 56). 



Nocturnal emissions, — 2 : (3^, 4). 

BBSPIBATOBT AFPABATUS-7. 

Dry cough from tickling in larynx,— 4 : (3^, 4^ 7*^, 53. — 6^). 
Night cough,— 5 : {S\ 4^, 5^ 6», 53). 

Cough expels small lumps of mucus from larynx, — 2 : (4^, 7*^. — 6*), 
Hoarseness, — 2 : (4^, 6*^). 

CHB8T-12. 

Oppression of the chest, with desire to sigh, — 3 : (4^'*, 11, 53). 
Fullness in the chest, — 3 : (4, 55, 69). 
Stitches upon the chest, — 3 : (4^, 5*, 68). 
Pains in the chest —5 : (32, 4^, 6\ 7^, 68). 
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HEABT AND PULSE-7. 

Palpitation,— 7 ; {2\ 6\ 11, 53, 55, 56, 58). 

Palpitation from excitement or sudden exertion, — 3 : (53, 55, 56). 
^Heart's action irregular, sometimes intermittent, with an unpleas- 
ant sensation in the chest ; < attention to it, > moving about, — 2 : 

(55, 56). 

Anxiety at the heart, — 2 : (53, 55). 

NBCK AND BACK-6. 

Violent pain in the small of the back, — 2 : (4\ 54.-5). 
Pains in the lumbar region, — 5 : (3^, 4}*% o\ 53, 68). 
*Very painful heaviness in sacral region, — 2 : (4", 5*). 



Strained pain (tension) in r. axilla, — 2 ; (3^ 4^). 
Pain through the whole r. arm, — 2 : (4^, 53). 
Pain in 1. wrist, — 2 : (4*, 53). 
Pains in fingers, — 3 : (4***, 53). 

LOWBB EXTBBMITIBS-7. 

*Great debility and weariness in legs, as after a long journey, — 3 : 
(2\ 4i'2.6,8o^ 51. weariness, 7*; weakness, 68). 
Drawing, tearing, in legs, — 3: (41-2,(5,30^ 51,30^ 53^ 
Tearing pain down the thigh, — 3 : (5*^, 53, 68. — 4). 
Cramps (drawing) in the calves, — 3 : (4^, 5^ 53). 
Drawing in r. foot, — 2 : (4*, 53). 
Pains in r. knee, — 2 : (4* ^ 53). 

aBNBSAUTIBS-lS. 

*Tremulou8 weakness, — 4 : (2\ 4**, 6, 11). 
Prostration,— 4 : {S\ 5, 53, 56). 
Malaise,— 3 : (4^ 68, 69). 
Convulsions,— 3 : ( (14), (64), {e>6) ). 

SKIN-8. 

Blotches,— 3 : (4S 8, 68). 

Pimples,— 3 : (42''», 5» 7^). 

Painful pimple on upper lip, — 2 : (4'^, 7'*). 

Vesicles,— 3 : (4*, 8, 68). 

Pustules, painful,— 2 : (4^^\ (14) ). 

Itching ; on various parts of the body, < night, — 3 : (14), 4^* 2. ao^ 530^ 
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FXVBB— 5. 

Feels chilly,— 4 : (2, 4, 5, 54). 

Chilliness, with nausea, — 2 : (5*, 6). 

Chill in the evening, — 2 : {2\ 54). 

Fever and chilliness mixed, — 2 : (4, 5**). 

Fever with weakness, — 2 : (4^ 5). 

Paroxysms of chill and heat without sw^at, — 2 : (5*, 54^. 

Morning sweat,— 3 : (2\ 4*, 6»). 

Night sweat,— 3 : (2, 4, 6^). 



CHART. 



2. — Apathy, with great debility and tremulous weakness.*' 

4. — Anxiety. — ^Inability to recollect, with heat, fullness and heavi- 
ness in the head.^ Dullness of sense ; difficult to conceive an idea ; 
unable to find suitable words for his ideas, hence he falters in his 
speech.' — Alternation of clear consciousness, lightness of sense and 
indifference.® — Irritated and anxious in the morning, with nervousness 
and tremulous weakness.® — *Does not undertake anything lest he 
should not succeed.® — Hypochondriac taciturnity.* — Stupid feeling in 
the head when writing.* — Confusion of senses, stupid demeanor." 
— Weakness of memory ; unable to think connectedly, and falters in 
his speech.* — Depressed mood after meals. — Moody, fixed thoughts. 

5. — Stupefaction with suffering look.* — Fears she will lose her 
senses. 

7. — Imbecile appearance ; behaves shyly and sillily and talks child- 
ishly. On lying down for the purpose of relieving his head, visions 
and distorted faces faces hover before his imagination.* — *With con- 
gestion of head, great n^elancholy, mental weakness and inability to 
express himself coherently.* 

54. — Anxiety. 

67. — Mental sluggishness ; continued thought required a special 
effort. — Weary and oppressed in body and mind, on rising in the 
morning, ^ij^ gr. — Lack of ambition ; only desired to sit and think. 
Even trivial duties were burdensome. ^J^r g^* — Disinclined to talk, 
took a morbid delight in building air castles.— The mind would 
aimlessly wander from one subject to another unless he exercised a 
constant effort. — Mental symptoms < at night. 

Tox. (14), (59), (64), Unconsciousness. 

(No symptoms :— 3, 6, 8, 11, 53, 55, 56. (58), (66), 68, 69). 
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SLEEP. 

2. — Restless sleep with tossing, dreams, and frequent dull waking. — 
Desire for sleep with tossing at night ; no sleep.* 

3. — Sleeplessness with tossing about in the bed.* — *Is prevented from 
falling asleep by fancies and images hovering before his imagination ; 
in the first part of the night he is in a sort of fantastic half slumber, 
full of dreams.* 

4. — ^Restless, stupefied sleep with horrid dreams.^ — The night's rest 
is disturbed with a dull headache.^ — Fancies and images crowd upon 
him when he is falling asleep.^ — Yawning, with chilliness ; Y., long 
and deep at 10 A. M. and in the afternoon.^ — He frequently wakes in 
the night from dreams about putrid water, fishes, and ^serpents filling 
him with horror.® — Dreamt toward morning that an insect had bur- 
rowed so deeply into his heel that it had to be cut out.® — Much yawn- 
ing and drowsiness at 5 P. M.*^ — When sitting an exertion was required 
to avoid falling asleep.* — ^Restless night; woke frequently, sleep 
unrefreshing, disturbed by dreams.* — Lascivious dreams in the morn- 
ing during which he would have had an emission, if he had not 
waked.*— Attack of sopor in the evening.* 

5. — She inclines to fall asleep in the evening while sitting down.* — 
Restless nights, full of dreams.* — Restless nights with fantastic dreams ; 
with headache and stupefaction.* 

7. — Restless night, tossing about, heavy dreams.* 

8. — Restless sleep, she tossed about in the bed and spoke aloud.^ 

53. — Much yawning and sleepiness in forenoon. — Restless dreams 
in early part of night of long dim passages with a succession of figures 
strangely dressed who retreat when approached, but follow when he 
goes on. 

56. — Restless night, could not remain in bed after four o'clock. 

()7. — In evening intensely sleepy, but on retiring remained awake 
thinking, which absorbed the desire to sleep. Became so engrossed in 
thought that restlessness and real wakefulness followed.* *'^- — Fell asleep 
about midnight ; sleep disturbed by bad dreams. — Lascivious dreams. — 
Drooling during sleep. 

(No symptoms : — 6, 11, 54, 55, 6H, 69 and all the tox.). 



2. — Dizziness before falling asleep.* — Forehead feels painful and 
dull since waking, > after dinner.* 

3. — When waking in morning has a terrible lieadache obliging him 
to gnash his teeth. 
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4. — Vertigo.^ — Vertigo, with headache, walks to the left^ — Con- 
fusion of the head with feeling of stupidity over night ; when waking 
in the morning it is changed to fullness in the forehead with stinging, 
digging in the same, <. after rising. — Frontal headache < after coffee, 
dull drawing then sticking. — Intolerable nightly itching at bouiidary 
of neck and scalp.^ — Head feels confused the whole day, especialdy the 
left side, the occiput and forehead.^ — The headache is < in the^ open 
air.^ — Wakes in the morning with a headache ; the head feels full, 
heavy and stupid; the headache becomes intolerable on the least 
movement, and lasts all day.^ — Pain in the head as if it would burst, 
occasioned by mental labor.^ — ^Sensation as if the head expanded, the 
bones separating, with increase of temperature. — *Painful fullness and 
heaviness in the head, with inability to recollect and glowing heat of 
the head and cheeks, in the afternoon.^ — ^Sticking and afterwards 
digging pain in the left frontal and parietal region, extending as far 
as the malar bone.^ — Heavy full pain and pressure in the right side 
of the head, for several evenings.^ — Digging headache in right 
side.^ — Drawing with pressure and heaviness in right side of 
head, > in rest, < by the least motion.^ — Much itching of the 
scalp.^ — Tumor-like itching elevations on the scalp and nape of 
neck.^ — Head feels confused, especially after drinking coffee.** — 
*Drawing in streaks or bands over the surface of the brain appar- 
ently in the membranes or sinuses.^— *Constant drawing and digging 
in the left frontal eminence, afterward accompanied with a draw- 
ing tearing extending along the whole lett arm.^ — *Stitche8 and 
digging in left frontal eminence every day, at different periods but 
more frequently in the afternoon.*' — Undulating throbbing in the 
whole forehead/' — Narrow drawing from occiput into middle of 
brain.** — Giddiness as if intoxicated, with lassitude and debility of the 
legs.** — Giddiness as if faint."* — Head dull and confused, after din- 
ner.^ — All night head feels heavy, dull and hot, wants to lay his head 
in cool places for relief.** — Fullness, pushing and heat in the head, > 
by pressing u])on the head.** — ^Pressing pains in the whole head 
occasioned by mental exertion.** — Pressure in right half of forehead, 
especially in the eyebrows, in the morning on waking.** — Sensation as 
if a cool current were blowing from right frontal eminence to right 
eye.** — *K the pain is felt all over the head it appears to liim 
enlarged; if the pain is felt only on one side of the head the 
eye of the effected side appears enlarged.** — ^Digging and tumul- 
tuous raging in the r. cerebral hemisphere until he lost his 
senses; if the pain abates in the forehead it increases in the 
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side of the head and toward the occiput where it extends down to the 
nape of the neck ; < motion, then vertigo accompanies it so that he 
walks to the 1. instead of straight, in the evening.^ — Dragging beating 
pain in r. side of head."' — Tearing down right temple as far as face.^ — 
Pulsations in 1. side of forehead.* — Cutting in 1. temple.* — *Digging 
cutting through 1. hemisphere from occiput to frontal eminence, recur- 
ring frequently and increasing and decreasing rapidly.* — Troublesome 
stinging and digging pain, alternately anteriorly and posteriorly, in left 
half of brain.* — There is no region of the head that is not painfully 
affected by the drug.* 

5. — She wakes with a headache, pressure deep in the brain, with 
chilliness the whole forenoon.* — Pain in forehead and vertex as if 
grasped together.* — Aching pain extending to the eyes, with sneez- 
ing.* — Itching crawling of the scalp, as of vermin, with sensation as if 
the roots of the hairs were pulled upward ; she had to scratch all the 
time.* 

6. — Headache with eructations and chilliness.* — Vertigo as if she 
were turning in a circle in the morning, induced her to squat lest she 
should fall ; accompanied with headache.* — Fullness and heat in the 
head, at night, with great excitement.* — Head feels confused, with 
whizzing in the ears and hard hearing.*— Sensation as if the head were 
in a vice.* 

7. — Pressure in the forehead.* — Vertigo with nausea and confusion 
of the senses.* — Vertigo in the morning.* — *Exce88ive congestion of 
blood to the head with throbbing of the carotids, obliging him to 
loosen his cravat, accompanied with heaviness, stupefying dullness of 
the head, great melancholy, a weakness of mind and inability to 
express himself coherently. 

8. — Much itching of the scalp.^ 

11. — Vertigo, buzzing in the ears, general debility of the limbs and 
trembling. 

53. — Numerous isolated tearings, drawings, borings and pressure in 
different parts of the head. — Strong and agreeable odors seem to < 
the headache, remarkably. — *Boring in left forehead, when walking. 
— * Pressing in left frontal bone, at times more violent, at times like 
a band over the forehead ; < on walking. — Head heavy in morning on 
rising. — ^Violent boring in left temple. — Crawling and pricking on 
top of left side. — Pressure and heaviness in the sinciput, all day, 
< stooping, < walking in open air, ceasing towards evenhig. — Pain in 
left frontal eminence. Tearing in top of head ; on right of vertex ; 
boring ; jerks ; shocks. 
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54. — Pressing digging headache with chilliness and great bruised 
feeling in the limbs. 

55. — Violent headache ; > after coflfee. 

56. — Dull headache; especially in forehead, with prostration and 
restlessness. 

67. — Head felt full and confused, morning on waking. — Heavy ach- 
ing all over head. — At indefinite periods the occipital pain would 
cease and the pain in the temples increase ; the pain in the left frontal 
eminence remained unvarying. Occasionally slight vertigo suddenly 
appeared and ceased. — Intolerable headache (removed by cimic. d) — 
Head felt enlarged and weighty. — Brain seemed too large for the 
skull. — Headache > by cold air, by tightly binding or pressing the 
head ; < at night. 

68. — Headache over coronal suture to eyes and root of nose. — Dull 
pressive headache, right side. — Pricking itching in hair at nape of 
neck. — Scalp tender. — Head tender to the cold. — Giddiness, on rising, 
with slight headache, with nausea. 

(No symptoms :— -69 and all tox.). 



4. — Burning and dryness in the eyes, trouble in opening them in the 
morning.^ — Itching and biting of the left eye} — Biting of the right 
outer cantlius.^ — *Conjunctiva of eyes and lids is red as blood.* — *Red 
congested swelling of the conjunctiva around the cornea toward the 
inner canthus.* — Pustules in left canthus.^ — Lachrymation.* — Stinging, 
itching pain as if from a grain of sand in the eye.* — *The canthi are 
red as blood ; the caruncula lachrymaUs swollen and red ; clusters of 
intensely red blood vessels extend from inner canthus to the cornea ; the 
conjunctiva is puckered and interstitially distended.* — *Itching of the 
canthi.* — Hollow-eyed.*^ — Sensation as if a cool current were blowing 
from right frontal eminence into the right eye.* — Pressure and heat 
in the eye as if too full.* — Photophobia; dimness of sight.*— *The 
eyes are filled with mucus; reading is difficult.* — *Vanishingof sight; 
he is constantly obliged to wipe off the mucus which obstructs 
vision.* — *Mucus in the eyes dries in the lashes into scurfs.* — He saw 
as through mist.*- — *Gray spots and bodies in the shape of serpents 
moved before vision.* — Fiery bodies and flashes before her eyes in the 
morning in the dark.* — The letters become blurred before the eyes, 
her sight vanishes when reading or writing.* — The aperture between 
the lids became narrower ; he had to wink frequently.* — Aching pain 
deep in the eye, early in the morning.* — Heat and pain in the ball of 
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the eye when touching or moving it.- — *£yeball of the aflEected side 
feels enlarged when headache is felt only on that side of the head.^ 

5. — Tearing, extending from forehead into left eye and side of face ; 
lachrymation, the eye looks red and glistening." 

53. — Stitches in right, in left, inner canthns. — Boring l>oth sides of 
the glabella. — Boring in spots in margins of orbits ; drawing ditto ; 
pressure ditto. — Heaviness over the eyes which open with difficulty, 
< by stooping, > towards evening. — Infrarorbital neuralgia. 

54. — After violent itching the evening before, dryness and bleared- 
ness of the eyes ; circumscribed congestions, ecchymoses into the 
conjunctiva bulbi. 

55. — *Infrarorbital neuralgia, left side (at iirst only now and then, 
but it became constant during the following winter). 

56. — ^Left infra-orbital neuralgia (lasted all winter). 

67. — Eyes were sensitive to light, smarted and burned after long 
use. — Lachrymation. 

68. — Sore pain in upper and inner part of right eye, when reading. 
— Aching in right eye and nose. — Eyes smart on closing them. — Eyes 
bloodshot, smart by gaslight. — Pricking in eyes; in left. — Morning 
agglutination ; smarting on waking. — On eyelids single semi-fluid 
vesicles on inflamed bases. 

69. — Eyes bloodshot ; smart ; could not read at night. 

(14) Toxic. — Wild rolling of the eyes, the pupils dilated and 
insensitive to light. 

(No symptoms : 2, 3, 6, 7, 8, 11, (58), (59), (64), and (66), 



4. — Clear ringing, dull roai'ing, in ears and deafness.^ — Twingeing 
and tearing pain in ears.^ — Painful stoppage of ears, with headache. 

5. — Clear ringing in ears, confusing the senses ; she imagines it 
is at a distance.* — Whizzing, feeling of ol)struction, and hard hearing 
in left ear.* 

6. — Whizzing before the ears with confusion of the head and hard 
hearing.* 

53. — Tearing behind right ear. — Frequent stitches deep in left, 
in right, ear. — Pain above ; boring in front of left ear. — Peculiar 
drawing like a crawling and prickling in front of and above right 
ear. — Stitches in and all around right ear. 

68. — Shoot in right ear whilst walking. 

(No symptoms : 2, 3, 7, 8, 11, 54, b^j, 56, 67, 69, and all tox.). 
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NOSE. 

3. — Nose is obstructed. — Blows blood and puriforin mucus from 
the nose. 

4. — At night the nose is stopped, with much itching.^ — *Itching in 
the nose.^ — Left nasal bones painful as if bruised.^ — Twitching and 
creeping under the skin close to left side of nose.^ — Rigidity and 
clawing in left nasal cavity.^ — Readily bleeding pimple on nasal 
septum.^ — Pain and swelling of right ala nasi.^ — Ulcers in nose 
becoming covered with yellow crusts. — Coryza ; sneezing, followed by 
tingling in nose and posterior nares. ^ — Nose obstructed in the room ; 
in the open air discharge of thin mucus.^ — Scurfs in nose, excessively 
painful when becoming detached, and occasionally bleeding.* 

5. — Smarting and itching in the nose.^ — Coryza with constant chilli- 
ness, sneezing, lachrymation, sickly Jook, and violent stupefying head- 
ache.*^ 

6. — Dullness of the sense of smell.* — At night she has a smell as of 
pus before the nose.* 

8. — Much sneezing — Violent itching, compelling him to rub the 
nose till it is raw.^ — Purulent mucus from nose when sneezing with 
little spots of blood .^ — Pain and swelling of right ala nasi. 

53. — Spontaneous epistaxis, right nostril, of several drops. 

6S, — Sneezing and coryza. — Aching in nose and right eye, with 
headache. 

(No symptoms : — 2, 7, 11, 54, 55, 56, 67, 69 and all tox.). 

FACE. 

2. — *Sickly appearance.^ • 

4. — *Face sunken, pale, bluish.^ — Appearance of old age ; skin more 
tight over the bones, outlining the muscles more distinctly.^ — Draw- 
ing tearing pains from right temple to upper jaw and to part of 
the teeth.* — Pain as if beaten to pieces in the body of left lower jaw.* 
— Lips dry and viscid, without thirst.* 

5. — Bluish lips and soft parts of the mouth.^ 

6. — Lead colored face, with nausea.* 

53. — Drawing in the skin of both cheeks; above chin, under the 
skin ; in right lower jaw. — In the left cheek a wandering pain like a 
crawling. — Pressure on left side of forehead, and drawing in left 
cheek. — Stitches on zygomas ; left cheek ; deep in left side of chin. — 
Tearing in right cheek ; in left zygoma. — Boring in right cheek, left 
zygoma ; deep in both sides of chin. — Infra-orbital neuralgia. 
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55. — Infra-orbital neuralgia, left, which for some moments became 
most terribly severe. 

56. — Infra-orbital neuralgia. 

6S. — Shooting pain in face ; in right side of face, over ramus of jaw. 

(14). — Convulsions of the facial muscles, the mouth being almost 
locked (tox.). 

No symptoms :— 3, 7, 8, 11, 54, 56, 67, 69, (58), (59), (64), {66). 

MOUTH. 

2. — Tongue white, slimy.^ — Papillae of tongue prominent, erect and 
feel sore.^ — Metallico-styptic taste, like ink. 

3. — Tongue white.^ — Tongue painful as if burnt, the papillae toward 
left margin erect, reddish and painful.^ — Gums inflamed, specially pain- 
ful when touched, stand oflE from teeth in the shape of white indenta- 
tions. — Watery mucus in mouth and posterior nares. — Accumulation of 
watery saliva — Bitter, astringent, metallic taste, as of verdigris, excit- 
ing nausea.^ 

4. — Inklike, metallic astringent taste.^ — Astringent taste, with accu- 
mulation of M'atery saliva.^ — In morning after rising, a clayish taste, 
tip of tongue white and its root yelloM% with viscid dry lips, no thirst.* 
— Pappy, chalklike taste, viscid lips, thin mucous coating on the red 
dish white tongue.'* — Sweetish, bitter taste, with hypochondriac 
mood.^ — Tongue very dry, in morning, only partially > by washing 
mouth.^ — Tongue, lips, mouth and fauces parched, night and morn- 
ing.^ — ^Red, painful tip of tongue, the papillae are erect and promi- 
nent.^ — Rough tongue.^ — Fetor from the mouth, in the morning.^ — 
Ptyalism ^ — Constant pains in teeth (which were always sound before) 
< chewing ; sour ; cold ; also grumbling and digging as if they would 
become carious, < lower left. — Teeth very sensitive to cold water.** — 
Sudden tearing pain in teeth from cold water (morning).'* 

5.— Bitter, astringent, stinging coppery taste, with nausea (immedi- 
ately).^ — Tongue swollen and painful as if ulcerated, the papillae of 1. 
side erect and prominent.^ — Troublesome tension and prickling of 
palate; a few days later a wart-shaped excrescence showed itself on 
middle of soft palate, impeding deglutition.'* — Ulcerated crusts in the 
mouth, especially left cheek. ^ — Soft parts of mouth, and lips, bluish.^ 

7. — Yellowish gray tongue.^ — Pappy, bitter taste with viscid 
mouth.* — Ulcerative pain in a right lower molar.*^ 

11. — Tongue remarkably dry, with violent thirst. 

53. — Bitter taste. Ptyalism. Stitches ; burning in tip of tongue. — 
Drawing through all the teeth of the lower jaw ; in various teeth. 



Thirty-Eighth Skmi-Anntal Mkktixc;. 2()7 

55. — Bitter taste. ^"* '''"•^Sweetisli taste. ^"* ^^- — Feeling of warmth at 
tip of tongue, then in oesophagus. ^'^ **"• 

56. — Very bitter taste, and sensation of warmth in tip of tongue then 
in pharynx. — Tongue dark hhiish in spots. ^"^*'^' — Tongue dirty 
brown. ^ *'• 

78. — Burning of forepart of tongue (innnediately) ^ — Metallic 
astringent taste. — Slight aching in sound teeth, on either side. 

69. — Clayey taste (immediately) l — Teeth inclined to ache ; next 
day same on right side. — Under the tongue touched in the morning 
with 3d dilution, no immediate effect but by evening the spot was pale 
white (not so dense as the throat spots). 

(No symptoms : 8, 54, 67, and all tox.) 

THBOAT. 

3. — * Accumulation of mucus in mouth and fauces, he has to hawk 
and spit constantly, in the morning.^ — ^Burning and dryness in fauoeB 
and throat.^ Palate and throat so dry he could only lisp.^ 

4. — ^Frequent accnmulation of mucus in throat obliging him to 
hawk, ^'** and causing slight hoarseness.^ — ^Scraping in the throat.^ — 
Intense titillation of palate and throat causing lachrymation and a fa- 
tiguing short hacking cough.^ — Roughness in throat occasioning a short 
hawking.® — Roughness and scraping as if raw and sore.® — ^Titillation in 
throat as if caused by a little feather, obliging one to hawk.® — Ulcera- 
tive pain in a small spot in the velum palati.® — "'^Dark redness of uvula 
and fauces.^'® — Spasm and strangulation In throat."* — Burning pain in 
region of velum palati or posterior nares as if sore or corroded by pep- 
per. — Sore feeling in pharynx on drinking cold water, or empty deg- 
lutition.^ — In posterior wall of pharynx ulcerative changed to an aching 
pain when yawning and taking a deep breath.^ — *Pain in r. side of throat 
as of an ulcer, drawing and tension up and down ; sensation when swal- 
lowing as of a splinter in throat, also when eructating, stretching and 
moving the neck; sometimes undulating jerking and pulsation was felt 
in the throat.^ 

5. — On swallowing, sore throat, as if sM^ollen, or as if a splinter 
were sticking in throat ^. 

6. — Dryness and strangulation in the throat, with shortness of breath 
at night*^. 

11. — Troublesome strangulation in the pharynx (took doses of 
crystals from gr. ss. to gr. ij.). 

55. — "^Scraping sensation in throat caused hawking and cougli. 
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56. — Very unpleasant metallic taste and slight burning in pha- 
rynx ^'^^^- — ^Burning in throat ^■^*'*, severe **^' 

68. — Styptic sensation in throat. — Uvula felt as if cauterized. — 
Throat felt dry, a small white patch at back of pharynx as if it had 
been cauterized. — Pricking in throat, makes r. eye water. 

69. — Throat dry. — Pharynx red. On each posterior pillar of fauces 
a white patch, as if they had been touched with the solid nitrate. — 
Palate felt sore and swollen, looked swollen and white as if cauterized. 
- -Throat and oesophagus sore and burning. 

(No symptoms : 2, 7, 8, 53, 54, 67 and all the tox.) 

STOMACH. 

3. — Anorexia ^. — Eructations ^ 

3.—* Violent belchings ^ — Trembling and throbbing in stomacli ^ 

4. — Nausea with borborygmus ^ — Slight nausea in stomach, with 
chilliness, shuddering and peculiar sensation of stiflFness in the legs ^. — 
^Irresistible desire for sugar in the evening. — Diminished appetite.^ 
— Speedy repletion ^. — Unusual appetite ^ — Nausea resembling hun- 
ger \ — Gnawing pain in stomach, left side ^. — ^Stinging ulcerative 
pain in 1. side of stomach, below the short ribs, < deep inspiration and 
touch \ — Violent cardialgia, griping and burning, momentarily ^, 
— Hard pressure to right of pit of stomach. < deep inspiration *^. — 
Pressure, heaviness and dragged down sensation in stomach *. — Eruc- 
tations tasting of the food, hours later. — Sensation a& if stomach and 
oesophagus were filled with food ^, — Sensation as if stomach were 
filled to bursting, causing anxiety ; tension and pressure. — Slight 
cramps in stomach, early morning ^. — Gnawing hunger at stomach, 
with nausea ^. Ulcerative pain in stomach, after dinner ^. 

5. — ^Violent cardialgia, waking him at night \ — Faintish nausea, 
after dinner, with violent palpitation K — Nausea ^. — Much belching in 
morning ^. — Urgent desire for acrid cheese. 

6. — Strong appetite. — Belching immediately ^. — Vomits glairy 
mucus which can be drawn into threads. — Cardialgia and nausea, early 
before breakfast ^. — Retching and vomiting of mucus with the diar- 
rhoeic stools ^. — Twisting in stomach, with eructations and shifting of 
wind ^, — Burning ascending from stomach ^. — Violent pressure at 
stomach in afternoon ^. — Sensation of a heavy lump in pit of stomach, 
waked her at midnight. 

11. — Nausea. — Warmth in stomach, with borborygmus and emission 
of flatus. — Oppression of the stomach. — Gastro-enteritis. 
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53. — Insatiable, violent, Imnger. — Anorexia. — Pressure in stomach. 

54. — ^Painful swelling of pit of stomach, with great anxiety „ 

55. — Eructations, insipid.^-**'* — Nausea, transient.^ **"• — Heart burn. 

56. — Nausea, > eating. ^■**^'- — Nausea and retching.^ «'• — Burning in 
stomach. — *Periodic constrictive sensation in stomach.^ *^'^- — Pressure in 
stomach, > toward evening.^*'- — ^Constant sense of fullness in pit of 
stomach. 

68. — Nausea. — Belching. — Warmth at epigastrium. — Pain and 
tenderness at right of epigastrium. 

(14). — Vomiting, the ejecta tinging the bedclothes black. — Pains in 
the stomach. 

(59).- -Vomiting which stains the bedclothes black. — Severe epigas- 
tric pains. 

(66), — Frequent vomiting. 

(No symptoms : 7, 8, 67, 69, (58), (64). 



2. — Borborygmus wakes him in morning.^ 

3. — Borborygmus. — Pains in the hypochondria.^ —Colic around the 
umbilicus. 

4. — Very disagreeable drawing and heaviness down the whole left 
side of the abdomen when standing.^ — Fine stitches in the spleen at 
intervals.^ — Stitches in the liver ^ — Painful fullness in the liver, with 
occasional drawing and stinging, especially when walking, often reach- 
ing into the chest.^ — Nausea, with emptiness in the abdomen, uncom- 
fortableness.^ — Stitches through left side of abdomen, < moving sud- 
denly.^ — Oppressive drawing pain in the whole abdomen down to the 
groin with tension.® — ^^Intermittent dull pressure in M. Transversalis 
Abdominis near the crest of the ilium, as if made with a foreign 
body.® — Pressing pain in the groins, < touch.® — ^Emission of much 
flatus with > of symptoms.* — Borborygmus. — ^Fullness, heaviness and 
distension of the abdomen, with anxiety impeding respiration, after 
supper.*^ — Cramp like colic.*^ — Colic before the diarrhoea.— Painful 
tension and pressure in abdomen as if sore and ulcerated.* — Hard 
pressure in the left hypochondrium.* — Periodical dull stitches in the 
anterior surface of the liver.* 

5. — Uneasiness in the abdomen.^ — Sore pain, in abdomen, with great 
hunger, > after eating, succeeded by a trembling there.^ — Stitches in 
the spleen, evenings.^ 

6. — Borborygmus. — Drawing pain in abdomen. — Sensation as of a 
ball ascending from abdomen into the throat.* — Coldness of the 
abdomen, which is painfully irritated.* 
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8. — Cutting and stinging in the liver.^ 
1 1 . — Borborygtnns. 

53. — Pi-essure and drawing in one or the other groin. 
68. — Borborygmus. — Pains around the loins passing oif with flatus. 
—Feeling of looseness in bowels with slight pain in lower abdomen. 
69. — Borborygmus. 
(No symptoms : 7, 54, 55, 56, 67 and all the tox.) * 

STOOL AND ANUS. 

2. — Papescent copious stool.— Scanty dark watery mucous stool. — 
*Fetid brown liquid diarrhoea. 

3. — Creeping and burning in anus.^ — ^Diarrhoea, greenish very fetid 
mucous, with noisy emission of flatus.^ 

4. — Diarrhoea with much urging. — * After eating sugar, a scanty 
watery diarrhoea with flatulent colic, and much noisy flatulence during 
the stool ^ — Colic before the diarrhoea. — Much itching of anus, he 
rubbed till it became sore.'*^ — Constipation, stools dry and firm (after 
small doses and in the last days of the proving).— Slowness and 
diminution of the fecal and urinarv discharges. — ''^Emission of flatus 
with > of symptoms. 

5. — "'^Painless, bloody mucous stool, toward morning. 
• 6. — ^Green mucous "Stools, with mucous vomiting, pain in stomach 
and abdomen.** 

8. — Emission of flatus.^ 

7. — Constipation, dry firm stool. 

.11. — Violent constipation. — Emission of flatus. 

53. — Liquid stools w^ith much mucus — 6 A. M. wakened by sudden 
urging to stool which was copious semi-fluid bright yellow, without 
pain or straining. — Small stool with much mucus. — Stitches in the 
rectum. 

56. — Diarrhoea, thin stools. 

68. — Itching in perineum. — Pains around loins passing off with 
emission of flatus. * 

(No symptoms : 8, 54, 55, 67, 69 and all the tox.) 

UBINABT. 

2. — Frequent emissions of pale, strong-smelling urine.^ — After 
urinating emission of a few drops with sensation as if interior of 
urethra were swollen.^ — ^Scanty, and rare emission of dark yellow 
urine (after the higher potencies and on the last days of the 
proving). 
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3. — Oozing of mucus from the urethra.^ — Frequent copious urina- 
tion in the daytime, the stream sometimes divided.^ — Copious urination 
at night.^ 

4. — Urination more easy tlian ever, the stream seems more volu- 
minous.^ — Frequent copious emission of pale urine.^ — ^Delayed 
emission.^ — ^Burning micturition, and sensation as if urethra were 
swollen ; the last part of the urine passes with difficulty.^ — Dragging 
pains during micturition.^ — *Buming after 'micturition.^ — After 
urinating a burning drop ran along the urethra.^ — The urethra is 
painful, swollen and ulcerated ; after micturation ineffectual urging, 
continued soreness.^ — The urethra feels swollen, liard and knotty.^ — 
Heat, itching and titillation in morning when urinating for the first 
time.^ — ^Inability to pass the urine in a projecting stream.^ — Painful 
pushing in the urethra.'* — Sensation as if something fluid were run- 
ning along the urethra from behind forward.^ — A cutting from 
posterior portion of the urethra as far as the anus when emitting the 
last drop of urine.^— ^Ulcerative pain in middle of urethra as if a 
splinter had been pushed in.^ — Urethra painful between the acts of 
micturition as if ulcerated.^ 

7. — *Scanty and rare emissions of dark yellow urine (after the 
higher potencies and on last days of the proving). 

8. — Much urination at night.^' ^ — Frequent urination.^ 

53. — *Quick urging to urinate, urine copious and clear yellow — 
followed by cutting in end of urethra. — Urination frequent ; increased ; 
at night; dark yellow. — Drawing through end of urethra. — ^Vessel 
lined by a thin, light red sediment as far as the urine reached. — 
Urine acid. 

55. — Uric acid entirely disappeai'ed from the urine. — Slight increase 
in amount of the incinerated salts. — 127 ™*^™- of pure Silicic Acid in 
the incinerated salts. 

56. — Uric acid diminished, then entirely disappeared. — Urine scanty 
concentrated, inorganic salts slightly increased. 

67. — Thick white mucous discharge. — The mucous membrane 
is dry. 

(No symptoms : 5, 6, 54, 68, 69 and all the tox.) 



3 — Ulcers on prepuce like chancres, depressed, with tallow-like 
coating.^ — Nocturnal emissions.^ 
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4. — Coition painful, absence of pleasure, urethra felt as if put on 
the stretch.* — Right testicle enlarged and hard.' — *Want of sexual 
desire, the genitals shrivelled ^ — Nocturnal emissions, sometimes with 
lascivious dreams. 

(No symptoms : 2, 5, 6, 7, 8, 11, 53, 54, 55, 56, 68, 69 and all the 
tox.) 



5. — Metrorrhagia.^ — ^Sexual orgasm (twice at night, never before.)** 
6. — Menses more copious than usual, with cutting in back and groins 

and contractive sensation in the latter.* 

(No symptoms : 2, 3, 4, 7, 8, 11, 53, 54, 55, 56, 67, 68, 69 and all 

the tox.) 

BBSPIBATOBT OBOAN8. 

3. — Dry tickling in larynx occasions a cough, in the day time.^ — 
Dry and hacking cough several times a day.^ — At night paroxysms of 
dry cough, sometimes inducing vomiting.^ — Nightly cough and 
sweat.^ 

4 — Hoarseness, with roughness in the throat.^ — Dry, fatiguing cough 
caused by violent, almost burning, tickling in throat, before dinner; 
evening ; before retiring ; early in morning.^ — Night cough caused by 
tickling in larynx.^ — Suffocative cough, at noon. — Cough after dinner 
impeding speech. — ^Evening cough, which makes the accustomed 
tobacco smoke intolerable.^ — Hawking yellowish brown, bloody 
mucus. ^ — Balls of eoap-like mucus accumulate in larynx, occasioning 
slight turns of cough which expel them.* 

5. — Occasional cough in bed at night.* 

6. — Nightly hoarseness with turns of dry cough after which she 
throws off blood-tinged mucus mixed with saliva.* 

7.— Tickling in larynx, followed by accumulation of mucus, which 
is thrown off in small lumps * 

53. — 3 P. M., continued tickling in larynx > on inspiration, followed 
by a short dry, shaking cough > on sitting, 1st day. — 2 P. M., much 
tickling in larynx without cough, 2d day. — At night, sudden sense of 
pressure in throat and violent short dry, cough (without tickling), 
2d day. 

(58.) — Dyspnoea. 

(No symptoms : 2, 8, 11, 54, 55, 56, 67, 68, 69, (14), (59), (64), (66), ). 
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3. — Accumulation of mucus in the chest ^. — Nightly pain in chest ^. 

4. — Fullness in chest and anxiety, with disposition to sigh ^. — 
Stitches upon the chest ^ — Aching tensive pain in cliest in various 
spots of the size of a live cent pieced — Oppression of chest, with a 
clawing sensation (pinching) moving (about) through the chest \ — 
Sighing, owing to oppression of the chest * — Anxiety in the praecordia 
after dinner *. — Itching of the chest and axillae *. 

5. — Sticking in left side of chest ^. — Stitches in the breasts ^. — Right 
breast painful as if ulcerated, toward the axilla, < on touch. 

6. — Pressure and weight in middle of sternum, the size of the hand ^. 

7. — Pain in the praecordia *. 

8. — The outer chest painful to touch ^. 

11. — Heaviness in cavity of chest with desire to sigh. 

53. — Sense of pressure in the chest with need of deep inspiration. 

55. — Warmth between scapulae and sternum, changed to pressure in 
epigastrium ^■2«'-. — Constant sensation of fullness (of faintness) in the 
praecordia. 

56.— Warmth between scapulae and sternum, changing to pressure 
in epigastrium, with frequent tasteless eructations. 

68. — Fine superficial sticking about middle of 8th rib. — Shoots 
longitudinally in r. and 1. sides of chest at diflferent times. 

59. — StuflPed sensation (on going to bed), as if in for a bad cold. 

(No symptoms : 2, 54, 67 and all the tox.) 

HEABT AND PULSE. 

2. — Palpitation at night ^. 

5. — Violent palpitation, with faintish nausea, in paroxysms (after- 
noon) ^ — Visible bounding pulse of 1. carotid *. 

11. — Throbbing of the heart. 

53. — Palpitation and restlessness. — Frequent palpitation on slight 
excitement, also from rapid movement. — Pain almost in the heart, 
causing uneasiness in the chest, forcing him to walk about. — Pressure 
in the heart, when walking, made him breathe deeper. — When walk- 
ing, sensation as if heart beat once or twice stronger, without impedi- 
ment from walking or any short breath. —When walking rapidly 
sensation of trembling of the heart without short breath and without 
having to stand still. — Anxiety of the heart without short breath, 
not < by walking fast. 

54. — During fever, perceptible pulsation 1. temporal artery ^ 

55. — * Heart's action irregular, sometimes intermitting, with an 
unpleasant sensation in the chest, < when noticing it, > when moving 
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about freely. — Palpitation, caused by emotional excitement, or sudden 
muscular exertion. — Paroxysms of anxiety at the heart, > lying hori- 
zontal and evening in bed. — Physical examination revealed nothing 
abnormal about the heart. — Sleep rarely disturbed by palpitation. 

56. — *Heart's action irregular, sometimes intermitting, with an 
unpleasant sensation in the chest ; the irregularity < on attention to 
it, > motion in the open air. — The unpleasant chest sensations are 
worse in horizontal position, specially evenings in bed. — Palpitation 
on sudden violent exertion or mental excitement. 

(58.)— Palpitation. * 

(No symptoms : 3, 4, 6, 7, 8, 54, 67, 68, 69, (14), (59), (64), (66), ). 

NEOX AKD BACK. 

3. — Lumbar region feels bruised \ — Cutting pain in small of back 
and abdomen, also on touch \ 

4. — Violent pain in small of back as if sprained, in the morning, he 
had to rise ; on succeeding days scarcely permitting him to rise, and 
not permitting him to walk about, except crooked ^ — Cramplike claw- 
ing in the r. anterior cervical muscled Drawing with pressure on 
the top of 1. shoulder, as of a load.^ — Violent pressure between the 
shoulders, penetrating deeply, especially at the angle of the left 
shoulder, early in the morning on waking ®. — Nightly pains in the 
back. — Tensive clawing pains in the back. — Lumbar region feels rigid 
and as if put on the stretch ^ — Paralytic heaviness in 1. lumbar region, 
extending into 1. hip joint ^ — ^Heaviness and paralytic sensation in 
sacral region, not permitting him to sit for a long while, and obliging 
him when walking to stretch the dorsal spine as much as possible ^. — 
Such intense pain in the sacral region that blowing and sneezing cause 
him to start \ 

5. — Pain (weight) in small of back > standing or walking.* — Small 
of back feels weary.* — Digging up in small of back, not permit- 
ting her to bend.* — Pains in small of back and loins.* — *Extremely 
painful drawing and heaviness in the os sacrum, along the pelvis, as if 
the menses were going to make their appearance *. 

53. — Drawing and pressure on right side of nape of neck. — Pressure 
on different spots in dorsal muscles. 

5i. — Violent pain in small of back.^ 

68. — Pricking itching at minute spot at back of neck among the 
hair near its border. — Muscles of r. side of neck sore and stiff. — R. 
shoulder, aching pain on motion and tenderness of muscles at back of 
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r. scapula. — Dull pain, aching, in middle of back, to r. of spine. — Dull 
pain in sacrum. 

(No symptoms : 2, 6, 7, 8, 11, 65, 56, 67, 69 and all the tox.) 



11. — *Tremor of the limbs, and debility. 

53. — *La6situde and heaviness of all the limbs. — Numerous pains, 
boring, pressure, drawing, stitching, confined to single spots in the 
joints and soft parts of the arms, shoulders and legs. 

54. — Bruised feeling in the limbs (with headache and chilliness).* — 
*Chorea-like convulsions of arms and legs.* 

3. — Tension in r. axillary nodes.^ 

4. — Waked at night by an acute pain in 1. wrist joint as if sprained 
with heat and uneasiness of the hand, obliging him constantly to change 
its position ; in the morning is seen an inflamed pustule near the joint 
stinging as of a splinter.^ — Paralytic drawing pain in the whole r. 
arm ;^ in the bones of the forearm.* — Pain in r. axilla as if strained or 
torn ; on raising the shoulder it extended as far as the hand where a 
prickling was felt ^ — Nightly bone pain of the ulna.* — Cramp of the 
ring finger when seizing anything.* — Rheumatic tearing where phal- 
anx of thumb joins the metacarpus.* 

53. — Pressing pain through the whole r. arm, at times < on back 
of hand or in upper arm. — Numerous drawing, tearing, boring and 
stitching pains in single spots in arm and fingers. — Tension and stiff- 
ness in 1. wrist on bending it, with deep seated pain. — Pressing in 1. 
wrist, always at 10:30 P. M. — 9 P. M. pain in joints of 1. index finger, 
< bending it, then stiffness as from swelling. — Severe constriction 
stinging and throbbing in tip of 1. index finger. 

54. — Spasmodic contraction of the flexors ; of the adductors ; of the 
fingers. 

68. — Finger joints tender ; stiff. — Shooting pain through metacarpo- 
phalangeal joint of index finger ; felt also at the elbow. — Outer side of 
head of ulna and olecranon very tender to touch. — Burning in back of 
arms, after dinner. — Hypersesthesia of skin, extending up arm first 
from dorsum of one finger in a line to outer condyle of elbow ; later 
involves dorsum of r. hand, back of fore arm, outer side of upper arm 
and shoulder to r. side of face. 

(No symptoms : 2, 5, 6, 7, 8, 11, 55, 56, 67, 69 and all the tox.) 
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UBGS. 

2. — *Great debility and weariness in legs (as after a long journey on 
foot) with sick look and feeling, drowsiness, chilliness, and dread of 
labor.^ 

3. — *In the night his legs, especially the knees, start up, awaking 
him.* — Stinging in r. outer ankle. 

4. — Legs tremble with debility, weariness, and heaviness and draw- 
ing in loins.* — Throbbing in knees with weariness.* — *Great debility 
and excessive weariness of the calves as from fatigue of a long jour- 
ney.*'* — Violent tearing, raging, digging up pain under the patellae ; 
first the 1., then the r.*.^— Drawing tearing from the knees into the 
legs.* — Peculiar sensation of stiffness in the legs with nausea and 
shuddering.* — Weariness of legs, in morning.^ — Paralytic weakness 
and emaciation of the legs.* — Violent drawing in the calves, when 
going up stairs.* — Paralytic painful drawing, as if bruised, a hand 
breadth above 1. patella in the rectus cruris muscle.* — Drawing tear- 
ing near and to the 1. of the patella.* — *La8situde*and weariness of legs 
with dizziness, as from intoxication.** — Staggering gait in the open 
air.**— Arthritic drawing in r. foot." — Drawing and scraping in lower 
half of tibia, anteriorly.** 

5. — *Paralytic heaviness and debility of legs, so that she did not 
know where to put them.* — Sticking, drawing pain in hip down to 
tarsal joint.* — *Rigidity in the calves, with exhaustion and great debil- 
ity.* — Periodical nervous "cramplike" drawing from hip to knees 
down anterior surface of thigh, sometimes so violent as to cause her to 
exclaim.** 

7. — Weariness of the legs.** 

53. — Cramps in the calves. — Numerous pains in various spots all 
over the legs and feet ; boring, tearing, drawing, pressing and stitch- 
ing. — Tearing on r. leg anteriorly. — Drawing through r. thigh. — 
Drawing in r. foot. — Severe boring on circumscribed spots in ankles 
and soft parts of the extremities. — Dull pressure in r. ankle. — Violent 
stitching and drawing in r. toes. — Prickling in r. sole. 

68. — General weakness of the legs. — On rising, severe pain in r. 
sacro-sciatic notch. — P. M. on standing, pain in sacrum and down 
thigh. — Tenderness of under part of r. heel, on treading 

(No symptoms: 6, 8, 11, 54, 55, 56, 67, 69 and all the tox.) 

QEKBBALITIES. 

2. — ^Tremulous weakness with general debility (as after great 
physical exertions) and apathy.* — Feeble, weary, and without 
appetite.* 
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3. — Almost exhausted (from diarrhoea).^ — Nightly nervousness.^*^ 

4. — ^Trembling and tremulous sensation. — In P.M. felt so weak he 
had to lie down, with heat in the whole body and palms.^ — Lazy and 
debilitated.* — Tremulous weakness in the morning, feels irritated and 
apprehensive.^ — *Nervou8, faintish, tremulous sensation, as if a severe 
sickness were coming on.* — *Sensation as if the body expanded, 
especially the face and head, with increase of temperature.* — Intense 
malaise.^ 

5. — Exhaustion, great debility. 

6. — Tremulous weakness. — *Nightly nervousness, with heat and 
fullness in the head. 

11. — Tremor of the limbs, general debility, as from exertion. 

53. — Very weary and sleepy. — The left side was affected more 
frequently and more severely than the r. — Pains were felt more fre- 
quently during the day. 

56. — Prostration and restlessness. — Weight of the body decreased. 

68. — Malaise.^ — R. side predominantly affected.*^ 

69. — Malaise.^ 

(14.) — Complete insensibility of the body. — Convulsions. 

(64.) — Convulsions, insensible. 

(66.) — Convulsions and twitchings. 



4. — Irregular blotches on border of nape of neck.^ — Itch-like 
vesicular eruption, especially on the back.^ — Prickling itching in 
various parts of the body, < at night.^*'* — Itching tumor-like elevations 
on nape of neck, scalp, etc.* — Itching vesicles on back, < evening. — 
Pustule on skin of upper lip arising from a painful red shining 
pimple.* — *Pimples on chin and cheek which rapidly fill with pus.^ — 
Stinging itching of various parts of the body, < around 1. nipple.^ — 
At night in bed, torturing itching of the hard pimples on the legs and 
in bend of knee ; he had to scratch all the time and was then as if in 
flames until morning.* 

5. — Itching smarting over the whole skin, especially thighs, hypo- 
chondria, chest and axillae, when getting warm in bed.* — Small 
itching pimples.* 

7. — Sore, hard pimples on vermilion border of lips, paler than 
the lip.* 

8. — Dorsum of right hand and of index finger covered with red 
blotches which change to yellow blisters on a red base.* 
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53. — Repeated drawing in skin of 1. forehead and 1. cheek, as if a 
spider's web lay there. Immediately. (20 gtt. to a teaspoonful of a 
solution 1 gr. @ § j of water.) 

68. — Increased sensitiveness of the skin with impaired power of 
distinguishing sensations, without any objective symptoms. — Semi- 
fluid vesicles with red base ; slight burning. — Irritable urticarious spot 
back of r. shoulder. 

(14). — Pustulous ecthyma, coming on subsequently to itching and 
pain. (From the nitrate locally). 

(58). — Skin brown, tense and hard ; brown spots (from using a 
pomade). 

(No symptoms : 2, 3, 6, 11, 54, 55, 56, 67, 69, (59), (64), {66). 



2. — Chilliness. — Cold all over in the warm room, in the evening.^ — 
Morning sweat.^ — Sweat with chilliness as soon as he got warm in bed. 

4. — Feverish sick feeling the whole afternoon, constant weakness.^ — 
Fevier after a meal ; feels chilly, extremely nervous and weak. — Night 
sweats. — Morning sweat,^ 4 to 6 A. M. — Orgasms in the whole body 
with increased temperature,*^ chilliness and headache in the fore- 
noon * 

5. — Shuddering over the whole body which passed into a febrile chill 
with gooseflesh and coldness, head hot, hands cold, v/ith nausea, the 
whole forenoon, recurring at the same period on other days.* (2d 
day.) — The chilliness was accompanied by pale, almost yellow face, 
nausea and empty risings.* (3d day). — During all the forenoon head 
ache and chilliness ; anorexia and nausea at noon ; about 4 P. M. she 
was seized with violent tumult and beating in the head with heat of 
head, creeping chills, the skin being hot and dry, accompanied with 
nausea and craving for something salt ; much debilitated ; the desire 
for something acrid and sour increased so at 7 P. M. she greedily 
devoured some pot cheese ; after this the symptoms improved, but the 
febrile sensation continued all night.* — (6th day). 

6. — Night sweat.* — Morning sweat.* — Chilliness and nausea after 
rising. 

54. — For four days at 6 P. M. general chill followed after a short 
interval by general heat, the former lasting longer and returning 
quickly on uncovering, even during the heat, the latter with percep- 
tible pulsation of the 1. temporal artery ; both stages without thirst.* 

(No symptoms : 3, 7, 8, 11, 53, 55, 56, 67, 68, 69 and all the tox.) 
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REPORT 



OF THE 

COMMITTEE ON LEGISLATION. 



(Note. — The following resolutions, which were unanimously adopted, are 
all of the report that has been received in time for publication. — Sec ) 

WhereaSy A movement is in progress, on the part of the allopathic 
school to control the right of licensure, embracing the transference of 
the standard of medical acquirements from the diploma to the license, 
and placing the latter under State supervision by means of State 
examining and licensing boai*ds to be appointed, State by State, 
throughout this country ; and 

WheredSy The appointment of a number of such boards may be 
reasonably considered an indication that the people are supporting this 
movement ; and 

Whereas^ Such State examining and licensing boards, when con- 
trolled by representatives of one school, have been unifortnly found 
effective and subtle agencies for interfering with the growth and 
interest of rival systems, being subversive of the free exercise of civil 
rights on the part of the schools representing the minority therein, 
hence powerfully destructive thereof in their tendencies ; and 

Whereas^ The homoeopathic school, being independent of and 
equal with the allopathic in providing and maintaining the facilities for 
imparting medical instruction ; and bfeing desirous of securing the 
elevation of the standard of medical education, but distinct from and 
untrammeled by allopathic supervision or control ; therefore 

Resolved, That public interests and those of the homoeopathic 
medical profession require the continued maintenance of homoeopathic 
medical colleges to the full extent of their usefulness, for imparting a 
practical knowledge of homoeopathic principles and practice. 

Resolved, That in the opinion of this Society, the maintenance and 
continued usefulness of homoeopathic medical colleges will be seriously 
impaired if each of the graduates thereof is to be subjected to the risk 
of obtaining a license to practice from examining boards exclusively 
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controlled by long recognized and openly admitted professional 
opponents. 

Resolved, That inasmuch as separate homoeopathic medical colleges 
are incorporated for the purpose of imparting not only a knowledge of 
homoeopathic therapeutics, but also to give instruction in all other 
departments of medical learning, it follows that separate State examin- 
ers and licensing boards should be provided for the graduates thereof ; 
to the end that both the educational and licensing interests of the 
homoeopathic school may be wholly controlled by its own 
representatives. 

Resolved, That we the members of the Homoeopathic Medical Society 
of the State of New York desire to call the attention of the members 
of the Legislature of this State to these important facts, and earnestly 
urge a continuation of the long established and recognized policy, 
followed since the foundation of this government, that of the exercise 
of equal civil rights by all its citizens ; the State having uniformly 
accorded to our school an equal standing with that of its medical rivals 
by giving us separate societies, hospitals, asylums and medical colleges, 
and by placing them under our own denominational control. 

Resolved, That inasmuch as minority representation on the part of 
our school in a single State examining board lowers our recognized 
standing and places us in a position of inequality and, inferentially, of 
inferiority, we most emphatically hold that public interests as well as 
those of o6r own school require that in the establishment of the pro- 
posed system of State examinations, instead of creating a single board, 
provision should be made for the appointment of two or more boards, 
one of which should be placed under the supervision of the homoeo- 
pathic school, each of these separate boards being subject, however, to 
the same rules and standards of requirements ; and we hereby urge the 
members of the Legislature to support only a bill providing these 
requisites. 

Resolved, That the committee on medical legislation be hereby 
authorized to prepare and publish for distribution at its discretion, two 
thousand copies of a pamphlet, and such circulars as may be required, 
setting forth the questions at issue, so forcibly stated by President 
Dayfoot in his address, and also the sentiments presented in part by 
the committee in their report. 

Resolved, That the committee on legislation be hereby authorized 
to solicit subscriptions to a fund for conducting the correspondence and 
carrying on the general work of promoting the objects set forth in the 
foregoing report and resolutions. 



Thirty-Eighth Semi-Anndal Meeting. 281 



REPORT 



OF THE 

BUREAU OF CLINICAL MEDICINE. 



'' Therapeutic Observations," - Gborgb E. Gorham, M. D. 

*' Addison's Disease— A Case," - - - p. Percy Jbnks, M. D. 

"• A Clinical Case," E. S. Hayward, M. D. 

*' Oases in which Symptom Prescribing Failed," - N. M. Collins, M. D. 
" Some Personal Observations in Angina Pectoris," 

J. MoNPORT Schley, M. D. 



THERAPEUTIC OBSERVATIONS. 



Geo. E. Gorham, M. D., 

ALBANY. 



To be able to show that a given drug, in a definite dose, administered 
to a patient with a positive pathological condition, will, unaided by 
other agencies, be instrumental in changing that pathological condition 
to one of health, is at once the most difficult, the most important and 
the most neglected branch of medical science. It is the most neglected 
because the trend of medical thought to-day is towards etiological inves- 
tigation. It is the most important because of the good, and the harm, 
that drugs may do and have done, when given to the sick. It is the 
jnost difficult because of the many known and unknown factors which 
enter into the problem, " What cures ? " 

If I ask to-day " What cures disease ? " the answer comes from some, 
prayer ; from others. Christian science ; from others, mind cure 
or mental healing ; from others, the indicated remedy in appreciable 
doses; from others, the sa/me remedy in ten thousand times hss 
quantity; from othera, tonics, stimulants and the germicides ; and all 
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these answers from honest, intelligent men and women who, to prove 
the truthfulness of their assertions, cite many cases of genuine disease 
relieved or cured while some one of the different modes of treatment 
were applied. 

Medical men practically agree upon the physiological action of 
drugs. Ko one disputes that opium produces coma, aloes catharsis, and 
ipecacuanha emesis. But how different the record of the curative 
power of drugs. What one man claims, another flatly denies. That this 
is true is beyond controversy. But why it is so, and how to correct it, 
is a subject worthy our most serious consideration. 

The therapeutic methods of the old school have proven so unsatis- 
factory that many have become skeptics ; while the brilliant results 
obtained by administering remedies homoBopathically have made as 
enthusiasts. Thus medical men may be divided into two great bodies 
— therapeutic skeptics and therapeutic enthusiasts. 

Omitting to speak of the work of the skeptics in their efforts to 
determine the curative power of drugs, we will consider our own 
therapeutic record. 

Therapeutic enthusiasm, awakened by the illustrious Hahnemann 
(the father of accurate prescribing) has done much to determine the 
curative power of drugs and improve the methods for healing the 
sick. 

It is a blessing to humanity that in typhoid diseases many valuable 
lives are saved by the proper administration of baptisia, arsenicum and 
rhus toxicodendron. 

It is a trophy to medical science of which we may justly feel proud 
that the bi-chloride of mercury stands to-day as almost a specific in the 
treatment of dysentery and that this fact is accepted, known and taught 
by all schools of medicine. 

Head in current medical literature what our bitterest opponents say 
of the curative power of sepia, pulsatilla, hepar, sulphur, cantharis and 
so on, and shall we not say that therapeutic enthusiasm — faith in 
medicines — has inspired us to a great and glorious work ? It has ; and 
we have accomplished it ; and yet our therapeutic record is doubted, 
criticised and some of it ridiculed, until it casts a shadow even upon 
homoeopathy itself. 

And why ? Because, fired by a blinding zeal, we have hoped for the 
impossible, claimed the improbable, and some of us asserted that which 
to most men seems ridiculous and that which is contrary to all 
physiological principles. 

It is a law to which there is no exception that when a foreign body 
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is pressed against a sensitive mucaous membrane pain will be experienced 
by the ^person upon whom the foreign body is intruding. 

No man will dispute the fact that there are two ways of abating such 
pains, vi^. : remove the irritating body or lessen the sensibility of the 
nerves. 

Is it any wonder that some of our clinical deductions seem ridiculous 
to a logical mind when we teach in our text books and report in our 
journals that to relieve the agonizing pain incident to the passage of a 
biliary calculus the 30th dilution of Calcarea carbonica should be 
administered ? Is not such treatment contrary to physiological 
principles ? 

It is not homoeopathic. Who ever saw a man rolling and groaning 
under the pain caused by the expulsion of a gall stone present a group 
of symptoms similar to those caused by a proving of Calcarea carb.? 
And certainly the remedy has no known physiological action that would 
lead any man to expect it could control pain caused by direct mechan- 
ical irritation. 

Therapeutic enthusiasm has led some man to administer it and led 
him to draw the deduction, from the fact that the pain ceased soon 
after giving the remedy, that the pain was controlled by the magical 
powers of the drug, when in all human probability the administration 
of the drug happened to be coincident with the expulsion of the stone. 

Calc. carb. has failed in my hands in the four cases in which I have 
given it to relieve the pain caused by the passage of gall stones. 
Therefore, for the purpose of discussion, I assert that it will not control 
such pain and that it is unscientific to advocate such treatment and 
injurious to our therapeutic record to make such claims because isolated 
cases have ceased to have pain after its administration. 

The fact that one patient is relieved after having been given a remedy 
is at best but circumstantial evidence that the remedy relieved. 

For one half a century homoeopathy has stood entrenched behind its 
banner " Sirailia Similibus Curantur" and proclaimed its wonderful 
superiority ; but in my judgment if homoeopathy is to stand and be 
recognized as a scientific system of medicine, we must purge it of its 
errors, apply the law where it is applicable only, and show by tabulated 
results, carefully recorded, what it has done anti what it can do. 
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DISCUSSION. 



F. F. Laibd : I have always thoaght that the administration of 
calcarea carb. or nux vomica in a case of gall stones is perfect nonsense. 
If I had renal colic and a physician should give me any of those remedies 
and did not give me a dose of morphine nntil that stone passed, I think 
I should give him a dose of lead as soon as I got up. It is a mechanical 
thing, this passing of gall stones, and yon might as well try to set a 
broken arm with calcarea carb. 

J. L. Moffat : I agree with Dr. Gorham in protesting against the 
assumption that a remedy cures because the symptom disappears ; each 
clinical report should satisfy the critical reader that the improvement 
in the patient's condition was not spontaneous and could not be fairly 
attributed to any otlier cause. But I know that homoeopathic 
remedies can afford relief in such mechanical conditions as gall stone 
colic. I have a case of cerebral tumor in which morphine and material 
doses of iodide of potash or sodium have disappointed me, but the 
indicated remedy has repeatedly relieved her attacks of agony which 
are far more severe than any gall stone colic which I have ever wit- 
nessed. She is incurable, and each remedy will after a time wear itself 
out, to prove efficacious, however, after an interval. Prunus ynn. has 
repeatedly relieved a bursting pain in the eye ball or in the side of the 
head ; the patient — who is already blind — would ask if the eye was not 
coming out of the head. Paris guad. relieved the feeling of the eye 
being pulled backward into the head. Bell, is more frequently indicated, 
than any other one drug. 

Dr. Laird: That is the point! those remedies you have given all 
act on the circulation of the brain, in other words they simply reduced 
the hypentemia of the brain around that tumor ; but in the passage of 
gall stones you have got a stone with sharp cutting edges passing 
through a small tube, that is the reason I claim that you cannot get 
relief from these remedies ; you have got to have something in tliere 
that will relax that tube. 

Dr. Moffat : While I would not think of giving calcarea carb. for 
gall stone colic, I would try electricity ; I do not see any sense in giving 
olive oil ; I would give chloroform, and, if necessary, morphine, but fear 
the after effects of the latter upon the nervous system. It seems to me 
almost characteristic of allopathic doctors that they treat the present 
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disease regardless of the future effects of their remedies ; they stop a 
diarrhoea, and when constipation ensues expect the patient to regard 
that as a new trouble. A friend showed me two or three gall stones 
he had passed, each about the size of a child's finger joint, and said he 
would rather endure all the pain thej implied than the effects of the 
morphine which had been given him ; if he should have another attack 
he was resolved not to take morphine. 

S. N. Brayton : I do not doubt the homoeopathic remedy will 
relieve in certain cases, but even such headaches as Dr. Moffat described 
are very different from a foreign body like a biliary calculus. Dr. 
Moffat states that he has never seen any benefit derived from the use 
of olive oil, in gall stones. Last winter I saw a patient who had had a 
great number of terrific attacks of biliary and renal colic for several 
years She had been sick about a week when I saw her, was jaundiced 
as much as a patient could be, and I am quite sure that the gall bladder 
was distended and reached some distance below the ribe. I prescribed 
for this woman all the olive oil I could get her to take, applied olive 
oil externally, and gave her podyphyllin in quarter of a grain doses. 
In about four days she passed a large number of gall stones, and good 
sized ones ; although she was apparently in a dying condition when I 
began this treatment she made a perfect recovery. 

Dr. Gorham : Last spring my friend Dr. Billings asked me to go 
to Cohoes and see a German woman who had been under the care of 
different physicians in Troy who had been unable to make a positive 
diagnosis. She was as big as a barrel, and gave a history of terrible 
attacks of pain over the liver and stomach with vomiting ; this had 
become almost constant until she had become unable to keep any food 
on her stomach, and her color led many people to think she had malig- 
nant disease. I said, I don't know wha^is the matter with this woman, 
but if she has organic disease of the liver sufficient to produce the 
symptoms no treatment will help her, she will die anyway, while if 
she is suffering from gall stones I would have great faith in the admin- 
istration of olive oil, and podyphyllin. The doctor adopted this plan 
of , treatment, and she passed a large number of stones within the 
w^eek ; she is now alive an^ gone back to Germany. 

C. A. Bacon : I think it would be very reprehensible in a physi- 
cian if he did not administer some kind of a quieting medicine for 
these' pains. In one case I was satisfied olive oil was beneficial, because 
after these gall stones passed they were enveloped in a coating of the 
oil, and in 24 hours they dissolved. 

Dr. Brayton : I have now a case lying dead from ulceration into 
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the cavity of the abdomen from gall stones. She has been suffering 
for four or five years, every once in a while she would pass a gall stone, 
I have some nearly as large as a hickory nut. I have given her codia, 
and olive oil, and her pain would soon be relieved, and after a time a gall 
stone would be discharged. I do not believe that it was the effect of the 
codia, orthe olive oil, but weareapt to conclude that whatever medicine 
we give has benefited the patient if the pain stops and they are relieved, 
whereas very often, as in these cases, nature does the business. I 
think it is very reprehensible in a physician not to give narcotics. I 
do not beheve any homoeopathic remedj' will be of any benefit in such 
cases, but we must simply soothe and quiet the patient until nature 
performs her work. 

Dr. Bacon : I want to raise my hand against morphine. I think 
our remedies are just as able to dilate the duct through which the gall 
stones pass as they are to reduce the circulation around a tumor on the 
brain. 

T. D. Spencer: After taking large doses of olive oil a patient will 
sometimes pass hard yellowish masses supposed to be gall stones, which 
on analysis are found to consist of olein and stearin ; and unless they 
are analysed physicians are apt to believe these are real gall stones. 
Dr. Moffat speaks very strenuously against the use of morphine, 
objecting to its secondary eflfects upon the nervous system, while others 
say it acts beneficially. This is often an idiosyncrasy ; some persons 
can take morphine with almost no secondary effects. 

E. H. WoLcoTT : I would like to ask wheth'er the condition that leads 
to the formation of gall stones is curable. I remember watching two 
cases of gall stone colic ; after the spasm had been relieved I treated 
them with china, 2^ or 3^, I have forgotten which, and occasional 
doses of podyphyllin, and in each of those cases the gall stones never 
returned. 

Dr. Brayton: It is almost impossible of course to determine 
whether or not there is anything that will cure these gall stones, or 
prevent their returning, but I have had the most satisfaction from the 
artificial Carlsbad salts, a teaspoonful daily ; where they have had 
these attacks every two or three weeks yeau after year, it has entirely 
controlled them, possibly it has changed the character of the bile, 
or the blood, or something or other so that they do not return. In one 
case every stone that passed seemed to be crumbly on the outside, and 
I am satisfied that the action of these salts was solvent upon these 
stones and if they hadn't been so large that medicine might have cured 
her. 
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ADDISON'S Disease.* 



F. Percy Jenks, M. D., 



BROOKLYN, N. Y. 



It is impossible to begin this paper with a scientific definition of the 
morbid process known as Morbus Addisonii. At a recent meeting of 
the New York Pathological Society, a member, having been requested 
to define this condition, gave a brief outline of the phenomena, ending 
with the following admission : '^ It is as yet impossible to give any 
exact definition of the disease, for the subject has not yet been suffi- 
ciently worked up to admit of such a definition." 

Perhaps it will be well to briefly review the salient anatomical points 
of the supra-renal capsules. To recall their location : behind the 
peritoneum and capping the kidneys, their triangular nhape^ their size : 
one inch long, not quite so wide, and a trifle less than a quarter of an 
inch in thickness. Each capsule weighs about one hundred, grains. 
Their ratio to the size of the kidney at birth is as one to three ; but in 
the adult it is as one to twenty-three. Each capsule is entered by numerous 
blood vessels derived from the aorta, phrenic artery, cceliac axis, and 
renal artery. The blood is conducted from the capsules by two large 
and numerous smaller veins to the vena cava, renal, and hepatic veins. 
Nerves from the semi-lunar ganglia, renal plexus, pneumogastric, and 
phrenic abundantly supply each capsule. Section shows these organs 
to be made up of a yellowish cortex and a whitish, but very vascular, 
medullary substance. Extremely vascular and nervous organs are 
these. 

Investigators were completely baffled in their attempts to discover 
the function of the adrenals until Addieon's treatise " On the local and 
constitutional effects of disease of the supra-renal capsules" appeared in 
1854. His observations yyn eleven cases of anaemia with bronzing 
of the skin, and showing extensive disorganization of the supra- 
renals, directed attention to the relation of these bodies to 
pigment formation and elimination. Doctor Greenhow's compilation 
of 196 cases of bronzed skin furnished strong evidence confirmatory of 



♦Before readingr the paper Dr. Hasbrouck stated that It is the first offeringr to the Society 
by its author, a physician of several years^ practice in the old school, who at the be^^iningr of 
the present year oecame a convert to homoeopathy, and who will probably at the annual 
meeting seek admission to this body. 
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this relation. The most recent investigations were pursued by Doctor 
McMiinn and appear in the British Medical JournoJ^y Feb. 4, 1888. 
He gave the subject of the physiology of these glands careful study, 
and finds their size and importance relatively much greater in mammals 
and birds than in cold blooded vertebrates. This increase is in propor- 
tion to the increase of respiratory pigments. This pains-taking investi- 
gator injected aqueous and alcoholic extracts of the adrenals into the 
veins of rabbits, the manifestations which followed corresponded to the 
severe nervous symptoms of Addison's Disease. He summarizes that 
the function of these organs is the removal of effete pigments and effete 
proteids, their disease is followed by pigmentation of the skin, and 
depression due to the effete products, circulating in the blood, acting as 
a septic poison. As other blood glands may perform the duties of the 
supra-renals when the latter are diseased these effects do not invariably 
follow. Animals have continued to live after removal of these struc- 
tures — demonstrating that they are not essential to life. That their 
function is the elimination of pigment is also rendered probable by the 
discovery of a pigmentary substance in the urine in cases of Addison's 
Disease — this substance is only found in the excretions. 

Having made this very incomplete resnm^ of our knowledge of the 
anatomy and physiology of the supra-renals, let us inquire to what diseased 
states are they liable ? They may become acutely inflamed and eventually 
suppurate ; tubercular, cancerous, or albuminoid disease may attack them; 
they may undergo fibroid or fatty degeneration ; hsemorrhage into 
their substance may occur; and lastly, the point of interest to us, is 
their liability to undergo certain peculiar alterations associated with 
Addison's Disease. Professor Jacoud, in a recent lecture, aflirms that 
the nature of the lesion is of little moment, the essential fact being 
some disease of the supra-renal bodies leading to changes in the abdom- 
inal sympathetic, with the fatally progressive symptoms dependent 
thereon. Doctor Heinman states that the changes in the adrenals in 
Addison's Disease are of the most varied character. Notwithstanding 
these views of the nature of the lesion I believe the weight of authority, 
as represented by our text books, is in favor of Greenhow's claims, 
based on many autopsies, that the disease is constantly associated with 
a distinct morbid process in which the glands are converted into a sub- 
stance which has been termed '* Scrofulous" from its outward appear- 
ance, and of which a description may be obtained by reference to 
modern text books. Roberts, in his '' Theory and Practice," states that 
no other morbid process affecting these glands, tubercle or cancer for 
example, is capable of producing the characteristic symptoms of Addi- 
son's Disease. 



J 
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Causes predisposing to Addisou's Disease are the male sex, occupa- 
tions involving active manual labor, and more particularly those 
employments which entail exposure to bodily injury ; while extension 
of inflammation from surrounding parts, injuries — especially to the 
back — over exertion, nervous shock, e, g, grief or anxiety, and lastly 
intermittent fever may become exciting causes to the disease. 

Briefl}^, the symptomatology of Morbus Addisonii may be stated as 
dependent on a peculiar cachexia showing progressive nervous depres- 
sion, and secondarily evidences of pigment deposition. Whether the 
grave nervous symptoms are due to disorganization of nervous tissue 
in the great plexuses of this vicinity, or to the retention of matters 
which the supra-renals should excrete, these matters acting on the 
nervous system as a septic poison, as McMunn's experiments tend to 
demonstrate, or whether they depend on a combination of these causes, 
is as yet undetermined. 

Gradually, and without any assignable cause the patient is affected 
by a peculiar cachexia characterized by progressive muscular debility 
and mental depression ; this condition is attended by little, if any, 
wasting, often there is a tendency to fat formation in the subcutaneous 
tissues. Eventually he becomes extremely prostrated ; he is markedly 
ansemic, and the pearly whiteness of the sclerotics has been mentioned 
by all writers on the subject. 

The bronzed skin comes 4ater, after the debility has existed for a 
long period. Occasionally an exception to this rule occurs, the patient 
becoming bronzed while in apparent health. On the other hand the 
depression may be so great that the disease reaches its fatal termination 
without pigmentation having manifested itself; this is also of rare 
occurrence. Quite frequently the bronzing is very slight. Exposed 
parts, the face, neck, and upper extremities are most markedly pig- 
mented; the axillae, penis, scrotum, and the navel are favorite 
localities. The mucous membranes are discolored ; writers assert that 
the conjunctivae always escape pigmentation ; but it may be of interest 
to remark that the only cases on record of Addison's Disease with 
pigmented conjunctivae are two cases reported by German clinicians. 
(See Medical Record, February 16th, 1889.) 

The symptom of bronzing is much inferior in value to that of 
asthenia, the former may be absent or very slight, the latter is 
invariably present. 

As regards the other symptoms— epigastric pains, irritable stomach, 
nausea, retching, and vomiting are usual. Loss of appetite is common. 
Obstinate diarrhoea sometimes sets in, but constipation is the rule. 
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Pain in the loins is also a common symptom — the hypochondria feel 
tender. The tongue is red and moist ; the temperature usually low 
throughout ; the skin cold. 

The course of Morbus Addisonii is marked by remarkable 
remissions. It is essentially a chronic complaint ; in only exceptional 
Instances is the progress acute and rapid. They die of gradual 
afithenia. 

The prognosis is that of a disease of long duration, of uniformly 
fatal termination. 

Although the following case is not confirmed by autopsy, it presents 
all the leading symptoms of the disease. 

Case : Miss C , seventy years of age, gives the following family 

history : Her father, a Frenchman, died of dysentery in his fifty- 
fourth year, her mother, an American woman, lived to see her 
ninety-fourth year. She has two brothers living and three dead, of 
intestinal obstruction, blood poisoning following injury to the knee, 
and inflammation of the lungs, respectively. She had two sisters, one 
died of uterine cancer, the other of premature senility. 

She has always resided in New York or Brooklyn. When a girl 
she fractured an arm, had an attack of dysentery, and suffered from 
fever-and-ague. She has always been subject to attacks of diarrhcea, 
which have been the sole source of ill-health since her youth. * She 
has had many falls, one — especially severe — was on the buttocks whilst 
crossing the ice about a year ago. Her occupation for the past twenty 
years has been the nursing of parturients exclusively. 

During May, 1888, she noticed lameness in the back, which she 
attributed to having taken cold. The soreness moved about to the 
lower limbs, arms, and head. During the winter the pains were, for 
the most part, in the back and thighs ; the groins were also painful. 
She lost some flesh and became very anaemic, suffering from 
paroxysms of abdominal pain, without swelling, but accompanied by 
flatulent eructations. Yertigo was complained of and she has been so 
weak as to be obliged to take to her bed for short periods. All the 
special senses are acute. 

For some time past she has noticed that her complexion would 
become darker at some periods than at others, this being independent 
of exposure to the eun. Her tongue has always been moist and red ; 
her sclerotics a pearly white. At one time she noticed an enlargement 
of tlie cervical lymphatics, but this disappeared. Examination of the 
urine showed a specific gravity of 1020, and absence of albumin 
and sugar. 
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As before stated^ remarkable exacerbations are an important feature 
of this disease, her attack was ushered in by great gastric distress, 
eructations, and alarming prostration. 

On the 19th of April, 1889, she complained of pain in the lower 
abdomen when coughing, cough moist, not frequent, much thirst, and 
sore throat. The following day the pain on coughing had disappeared, 
the lymphatics at the angles of the jaw were enlarged, and she was so 
weak that on attempting to rise she fell to the floor. Her complexion 
had become darker, and gave a suspicion of Addison's Disease, which 
the extreme prostration tended to confirm. The following day, the 
backs of the hands and fore-arms presented a dark discoloration of the 
skin. She complained of pain in the lumbar region, was restless and 
thirsty. Her tempei'ature of 102^* may have been due, in part, to the 
pharyngitis. 

On the 24th she was weaker, temperature 97f*^ and her pulse slow 
and feeble. The next day her temperature registered 97^, the skin 
cool and apparently less bronzed. On the 26th the temperature was 
96f^ — two degrees below normal ! The pulse was eighty and very 
weak. The prognosis looked grave. The next three days showed 
respective temperatures of 97*^, 97f°, and 98°. For a long time she 
remained abed and is obliged to remain recumbent the greater part of 
the day at the time of this" writing. She is living on a considerably 
lower plane than before her illness, and no doubt will succumb to the 
next manifestation of the disease. She suffers from pains in the loins, 
which she terms " rheumatism," and presents the appearance of one 
who suffers from malignant disease. 

An unusual feature of this case is the advanced age of the patient, 
the oldest of Greenhow's series was a woman aged seventy-nine. The 
fall on the ice a year before was a very probable exciting cause, and 
her occupation, involving strain to the back when performing her 
duties as nurse, possibly aided the development of the disease. What 
influence her attack of malarial fever in early youth may have had 
can only be conjectured". 

The treatment pursued in this case, aside from general hygienic 
measures, was briefly as follows: Conium Maculatum early in the 
attack gave great relief to the gastric symptoms which had existed for 
some time, retching without vomiting being chiefly complained of ; a 
number of other remedies had failed to relieve. Bryonia relieved the 
characteristic pains. 

Arsenicum album was administered throughout the entire attack, 
with, I believe, the best results. It undoubtedly holds a homoeopathic 
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relation both to the prostration and the pigmentation. The following 
cases show the eflfect this drag may have upon the skin when given for 
a continued period in medicinal doses. 

" At the New York Academy of Medicine, February 19th, 1889, a 
" little girl, nine or ten years of age was exhibited by Dr. W. M. 
" Leszynsky, in whom the use of Fowler's solution, given. for the relief 
" of chorea, had produced very marked pigmentation all over the sur- 
" face of the body. There was no reason whatever to suspect the pres- 
" ence of Addison's Disease, he said, and the case seemed to him a most 
" remarkable one." {JV. Y. Medical Becord, April 27th, 1889.) 

Doctor W. L. Worcester, of Little Rock, Ark., writes that similar 
cases have been reported by Jonathan Hutchinson in the past two or 
three years, and adds two cases occurring in his own practice. One of 
pernicious anaemia, reported in the JVew Yorh Medical Journaly M&j 
5th, 1888, the other a case of enlarged lymphatic glands, giving rise to 
a suspicion of Hodgkin's Disease, both cases were treated by Fowler's 
solution, and in both there was deep pigmentation which disappeared 
a short time after the suspension of the arsenic. 

Arndt's System of Medicine mentions Arsenicum, A rgentum uitricnm, 
as recommended by Lilienthal, Iodine and Creasote, the last two on the 
theory of the scrofulous origin of the disease. 

An excellent monograph by Lilienthal, on Morbus Addisonii in the 
twenty-fifth volume of the North American Journal of Homceopathy 
mentions Psorinum, Theridion, as recommended by Dr. Baruch, 
Natrum mur., Natrum sulph.. Argent nit. ?ind Arsenicum. 

A cure of the fully developed disease can hardly be expected, the 
disorganization of the capsular tissue is too great. 



Reynolds' System of Medicine, Vol. III. 

Flint's Text-book of Human Physiology. 

McMunn, Dr. C. A., The British Medical Journal^ Feb. 4, 1888. 

Roberts' Theory and Practice of Medicine, Vol. II. 

New York Medical Record^ March 24, 1888. 

" " " " May 15, 1886. 

'' " " ^' February 16, 1889. 

'' '' " " April 27, 1889. 

'' " '' " June 22, 1889. 

North American Journal of ffomceopathj/j Vol. XXV. 
Arndt's System of Medicine. 
New York Medical Journal, May 5, 1888. 
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DISCUSSION. 



Dr. Brayton: This paper shows what an advantage we have over 
the old school in treating unfamiliar diseases. 

Dr. GoRHAM : I was reminded by the remarks of the gentleman 
who has just spoken of my experience in treating diseases homoeopath- 
ically with which I was not familiar. Last year I saw my first case of 
acute gastric ulcer ; there was the characteristic vomiting of bloody 
mucus, and emaciation to a great degree. I didn't really know what 
to prescribe for the woman, but found, in the Hahnemannian I think, 
that some physician reported that nitrate of iiranium had in two cases 
produced acute ulceration of the stomach, and he had administered 
the drug to a case of gastric ulcer, and the patient had recovered. I 
dissolved about two grains of the second trituration in half a glass of 
water, and commenced giving it to this patient. In less than a day 
her pain was less, in a few days she was able to take nourishment, and 
she made a complete recovery under the use of the nitrate of 
uranium. 



A CLINICAL CASE. 



Edwin S. Hayward, M. D. 

rochester, n. y. 



January 27th, 1889, I was called at 11 P. M. to see Mrs. M., a lady 
23 years old, who had been confined a week previous and delivered of 
her fourth child ; she had been attended by a midwife, and upon her 
advice got up the second day — the child, by the way, died on the 
fourth day. When I saw the patient she was chilly, complaining of 
great pain and tenderness over the womb and left ovarian region — 
with nausea and vomiting ; she was fiowing some, and complained of 
pain in the left thigh, and her breasts were hard, hot, and tender ; 
temperature 104®, pulse 120 with violent throbbing, temporal head- 
ache. I prescribed Phytolacca ^, ten drops in a glass of water, a 
teaspoonful to be given every half hour until morning. 
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Jan. MUi. — Found the patient li&d slept some, discliar^ bad 
stopped, headache not so severe and the breasts were flaeid. Temp. 
101", pnlse 106. Pains in ovarian region and leg were very severe 
still. I now advised the use of the breast pamp and gave Aeon, *' and 
Bell.", in alternation every hour, 

Jan. S9th. — Temp. 1(»3", pnlse 112. Patient had been up to stool 
contrary to orders. Vaginal examination showed the os dilated to 
about the size of a qnarter of a dollar. There was a thin, watery. 
discharge; the entire abdomen was very sensitive to touch. ^ Aeon, 
and Am. in alternation. 

Jan. 30th. — Very little change ; ordered an alcohol batU and con- 
tinued Aeon, and Arnica. 

JaTi. 31»t. — Patient somewhat stronger, temperature and pulee 100, 
very sore in nterine region, milk about suppressed. Aeon, and Bell. ■ 

I^eb. Jgt. — Patient complained only of pain in the womb and a foul 
smelling thin discharge ; gave Bell, ' * every hour. 

F'eh. ^nrf.— Same treatment. 

F^. 3rd. — She complained of great thirst and Bry. "^ was given in 
alternation with Bell. 

JTeb. 6th. — Patient sat up in bed, had a natural stool, very little 
tenderness, and no discharge, could not stand on her feet, said she felt 
pain in her groin and her leg gave out, Arn. 6 in water every 
hour. 

Feb. 7th. — Sat up alt day, and could walk slowly with help. Same 
remedy continued. 

Feb. 9tk. — Patient was discharged. 



CASES IN WHICH SYMPTOM PRESCRIBING FAILED. 



Nkwtos M. Collins. M. D. 

r<k;hestek. 



e 12, came under ray care Nov. 3rd. 1888. She had 
jry and diarrhoea of some two years standing. Previous 
chorea a number of times. For the last two years she 
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had been under the constant care of two physicians of the Swan- 
Hahnemannian type without the least apparent^ benefit. They 
stated that the seat of the trouble was in the rectum, but made no 
attempt to examine it. 

On the day following the consultation, assisted by Dr. Spencer and 
one of the attending physicians, I anaesthetized and removed two 
pockets, one papilla and a small, pile, thoroughly stretched the 
sphincters, and left nature to complete the cure, which she did in less 
than two weeks, without the aid of a single drop of medicine. All 
the blood and slime disappeared from the stools, and the patient's 
bowels have been in perfect order ever since. About four months 
after the operation some choreic symptoms reappeared, and were quite 
persistent, but finally yielded fully under the administration of Silicia'* 
and up to the present time there has been no return of her troubles. 

//. — S. B., age 50, married. Dry goods merchant, came to me 
April 5th, 1889, suffering from chronic dysentery of long standing, 
together with loss of appetite and marked anaemia. I prescribed for 
him at diflEerent times Merc, cor., Nux v., Hydrastis, Phos., etc., with 
but temporary benefit until May 25th, when I told him that it would 
be necessary to make an operation in order to remove some local irri- 
tation which was evidently the cause of the trouble. 

On the same date, assisted by Dr. Hawley and two nurses, I removed, 
under anaesthesia, two piles, three pockets and one papilla. At night, 
contrary to orders, he ate a hearty supper and said that the meal gave 
him the most satisfaction of any eaten in three months. His bowels 
' have been in perfect condition ever since, appetite good and general 
health excellent. 

Ill, — Case of insanity. Jan 18th, 1889, 1 was sent to examine A. C, 
age 23, unmarried, Polish Jew, a peddler by occupation. He had been 
an inmate of the Buffalo Insane Asylum for nine months, but his 
father, thinking that he could care for him with less expense at home, 
brought him down for a trial. He attempted to kill different mem- 
bers of the family, and escaping to the street, frightened all whom he 
met. Dr. G. also examined him the same day, and we both made out 
papers to send him back to Buffalo. Becoming interested in the case 
I made a careful examination of his person, and a strict inquiry 
regarding his habits. Satisfied that there was^ a chance for his cure, I 
so informed his people, and shortly afterwards was somewhat surprised 
by a request that I undertake the task. The case presented the follow- 
ing features : No normal meatus, the urethral opening being upon 
the under side of the penis, about 1^ inches from the point of the 
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glans. I made a free incision at the point where the meatus shoald 
have been, continuing it backwards until it connected with the urethra, 
closed the original opening, and kept the new passage open by the 
use of sounds to the size of 34, French. The work upon the bowel 
consisted of the removal of piles and pockets, and a thorough 
dilatation of the sphincters. He received no remedies whatever. 
The only symptom of his malady which remained after the operation 
was a slight tendency to irritability and destructiveness, which entirely 
disappeared within two weeks. His bowels, which previous to the 
operation had never moved without the aid of an active cathartic, have 
moved regularly, and he has attended actively to his business. 

IV. — J. L., age 12, was brought to me I'eb. 12th, 1889. He was 
troubled with diurnal enuresis, and also showed well marked choreic 
symptoms. This trouble had persisted since infancy^ notwithstanding 
the fact that he had passed through a long course of treatment with 
highly potentized homoeopathic remedies. I examined his foreskin at 
once, finding it elongated, but very loose, and non-adherent. I cir- 
cumcised him on the 14th of February. He has not wet himself since, 
and all the choreic symptoms disappeared like magic. 

y. — H. L., age 50, married, of nervous temperament, consulted me 
March 1st, 1889, for what he thought was spermatorrhoea, and a general 
nervousness about the pelvis. There were no symptoms of sperma- 
torrhoea, but a quite profuse prostatic discharge, which had given rise 
to his mistake in diagnosis. I advised circumcision, to which he 
consented, and on March 10th, using cocaine as a local aneesthetic, I 
removed the foreskin and also loosened the frsenum which was too 
short. Within a month all discharge had disappeared, together with 
the nervous symptoms. He had previously been treated by physicians 
of both schools without relief, and had become despondent at times. 

YL — L. B., age 25, a butcher and a former patient of mine, came 
under my care again April 15th, 1889. He had chronic constipation 
and considerable congestion of the liver. Had been obliged for years 
to resort to cathartics in order to obtain a movement from the bowels. 
Had been under treatment by a number of old school physicians 
without relief, and I also tried remedies for six months without per- 
manent benefit to the patient. April 15th, 1889, assisted by Dr. 
Hawley and nurses, I removed under ether, two large hsemorrhoids, 
using Pratt's small clamp, and trimmed the rectum out perfectly 
smooth, ending up by paralyzing the sphincterani and the passage 
of sounds. In two days' time he was back at work in the market. 
His bowels have moved every day since the operation without 
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interference, the soreness has entirely left the liver, and he has 
gained in weight and strength. 

YIL — L. R.J age 4, began treatment August 13th, 1889. She was 
subject to frequent and severe attacks of acute gastritis, lasting from 
two to three weeks. Her bowels were badly constipated, for which 
she had received the best of homoeopathic treatment, with strict dietr 
ing. On examination I found an exceedingly tight sphincter, so on 
the following day, assisted by Dr. Hawley, the patient was anaesthetized, 
and I dilated the sphincter, and removed two pockets and one papilla. 
She immediately began to improve. Her bowels have moved easily 
twice a day since the operation, and her stomach is in fine condition. 



DISCUSSION. 



M. O. Terry : It is that class of papers ttiat make this Society 
worth attending. This operation is not perhaps extensively performed, 
and it is interesting to know whether these cases always heal. I have 
seen cases where the operation is followed by chronic ulceration which 
is difficult to heal. 

Dr. Collins : I do not see how the muscle can help healing if it 
be thoroughly paralysed. In one case I stretched the sphincter three 
months after the operation in order to examine the rectum, with the 
effect of causing constipation. 

Dr. Brayton: The doctor was just saying that he dilated the 
rectum and caused constipation, or constipation followed. I was read- 
ing in one of the medical journals that dilatation of the rectum 
always cured constipation. 

Dr. Collins : It did the first time, but I overdid it. 

Dr. Spencer : This subject is something of a new one. I think 
Dr. Collins told me that it originated with Dr. Pratt, of Chicago, and 
he is very enthusiastic about the operation, and from what I have seen 
of the work done by Dr. Collins I believe it opens a wide field for us. 
It seems to act some way in improving the circulation ; where the hands 
and feet have been cold for years that symptom will cease entirely, 
and certain nervous phenomena disappear. 



N. 
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Some Observations in angina pectoris. 

J. MONTFORT SCHLET, 
NEW YOBK CITT, 

Dr. Broadbent, of London, in hie presidential address before tin 
Clinical Society, tells ub of a conTeraation held witli one of the mOs 
aneceeafnl barristerB of that great metropolis. The doctor wai 
enqniring of his friend and patient how he could account for his greai 
snccess in liis profession. The »an of law replied that he hac 
observed that three things were essential for a barrister; firdt, gooc 
animal spirits, second, good animal spirits, and third, good anima 
spirits. Turning to his own profession Dr. Broadbent claims thai 
these prerogatives may alt be included under the one head of accwraU 
dioffTKms, and it goes, without fnrther comment, that his position 
has tteen won among the iirst and foremost clinicians upon this motto. 
Preventive medicine and careful, painstaking diagnosis among the old 
school occupy the minds of the best and most active workeie. With 
ns this platean lies to a great extent beyond and above us. Many ol 
ns neglect it from indifference, many are self-satisfied (and they are 
mostly to be pitied) with the knowledge already obtained, many never 
would put their indolent bodies and brains to that great exertion to 
acquire more, and many tliink symptoms will fill in the gap where the 
thread becomes tangled and broken, and the diagnosis cannot be 
succinctly followed. If any of ns here could through patient study 
on the living, through a few carefully performed autopsies, through 
thoughtful study throw any light, no matter how slight it be, upon 
the cause, or nature (pathology), or successful treatment of this fearful 
malady, honor will come to him, to this Society and to the medical 
profession at large. We find so many divergent theories as to thif 
one small tronble, causing this indescribable agony, affecting the 
same parts, in the same way, commencing and ending in the same 
sudden manner, that it seems ludicrous, that we must acknowledge 
onr inability to follow reasoning to a safe harbor. Many authorities 
claim for this malady a Tieuralgic base. If it be neuralgia it is the 
only form that I know of potent enough in its element, bringing about 
complete and absolute disorganizing influences sufficient to cause 
death. Tic douloreux and sciatica, two of the most distressing forms 
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of neuralgia known to us, has never, per se, in its first, second or 
third attack killed any one ! Who among us have witnessed such a 
death ? To claim angina pectoris to be a neuralgia pure and simple, is 
saying nothing. Its onset, its peculiar squeezing, intense, unbearable 
grip certainly is characteristic of nerve lesions. Beyond and back of 
this all there must be some condition of the heart's ganglia, its 
nutrition, etc., that has eluded our search. In angina p. there seems 
to me two distinct classes ; one may correspond in its severity, its 
nature, etc., to the petit mal of epilepsy — the other form of angina 
p. — more serious, severe, and terminating sooner or later, in all 
probability, fatally, to the grand mal — or worse types of epilepsy. The 
first division we meet in young persons below 30, the second division 
in those over 40. The younger the patient, the less liability there is 
of any serious organic heart trouble and the more readily are they 
relieved. Such persons seldom if ever die in a paroxysm. Trousseau 
cites a case coming under his observation where the child was not over 
14 years of age. Were not many of these cases, occurring in the 
young well authenticated and vouched for by men whose reputation 
and name we honor and esteem, a small suspicion might creep into 
our minds of a possible error in diagnosis. These anginas as they 
occur at puberty or a little further along in life — before we reach the 
second division, stand out in bold relief from those met at a time when 
the springs of life have commenced to run down, in two noticeable 
ways, Ist in their curability, 2nd in their evanescent character. I 
have never seen a case of angina pectoris under 40. When we meet 
it at sixty and beyond we have to deal with a malady which varies as 
much from its more youthful kin, as does the placid ocean compare 
with an other moment when it is lashed into a fury by a northeast 
gale. The latter brings destruction and misery, the former leaves no 
marks of violence. Some observations, however, made recently by 
Messrs. Gley and Germain See of Paris, Schmey and Kronecker, of 
Germany, may, when more thoroughly elaborated, prove of some 
service in the study of this interesting subject. Their studies carried 
on independently of each other gave about the following results. 

The experiments were made mostly on curarized dogs, the two 
vago-sympathetic nerves being sometimes divided and sometimes left 
intact, artificial respiration being carried on. 

Two views are held by physiologists concerning the mechanism of 
the regular pulsations of the heart. 

Some have claimed it to be a purely muscular, mechanical process 
carried on without the aid of nerve-force, at least as far as its 
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rhythmical action was concerned. Some, and these are perhaps in the 
majority, contend that the rhythm is under. a nervous control. 

A frog's heart, removed from the body and made free of its surround- 
ings, continues to beat for a short while, hence the supposition that its 
regulating ganglia reside in the substance of the heart itself. 

The ganglia situated in most part in the sinus, arc not supposed to 
originate the cardiac pulsations, but simply to regulate them, giving to 
the heart that peculiar rhythmical action, characteristic of its muscular 
movements. 

The experimenters just cited claim that the location of the co- 
ordinating centre in the heart of the dog at least is at the point of 
union of the upper and middle thirds of the anterior interventricular 
sinus.' No note is made of a corresponding point on the posterior 
wall, but in all probability it exists. It was shown that a needle thrust 
into the heart at the point indicated provoked immediately very 
energetic contractions of the ventricles, which were, however, wholly 
irregular, becoming rapidly weaker, and finally terminating in mere 
tremulous oscillations. These soon ceased, the ventricles became dis- 
tended, while the auricles continued to beat rhythmically. When this 
rapid action of the ventricles occurred, the arterial pulse could not be 
ti*aced, the blood pressure ceased to exist, and what is most important 
it was impossible to re-establish the ventricular contraction. 

This effect was, however, observed only 3 times in 14 experiments, 
and the authors regarded this as showing that this anatomical centre is 
either indefinitely located as yet, or else that it is very limited in 
its area. 

Decided tremulous movements of the ventricles were also produced 
' by electrical stimulation of this co-ordinating (supposed) centre. And 
here faradization was applied indiscriminately to the upper, middle or 
lower third, or even to any attainable part of the ventricular walls. 
It seemed to matter little in these electric experiments whether the 
pnuemogastric nerves had previously been paralyzed by atropine, 
divided or left intact. 

These results, the experimenters thought, were not conclusive as to 
the existence of a co-ordinating centre for the muscular movements 
of the heart. The fact, however, that a lesion of the heart at the 
point above indicated excited ataxic movements of the ventricular • 
walls could not be gainsaid, and this would certainly point to the 
presence of a group of nerve cells in this situation. 

This question, however, still remains unsolved as to the functional 
nature of this centre. Stimulation of this group of cells (or ganglia) 
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may excite such violent contractions of the cardiac muscles as speedily 
to destroy its irritability, so that it was incapable of recovering its 
normal functions. 

These researches may have a practical bearing upon our subject that 
cannot be overestimated. Mr. S6e claims that angina pectoris is due 
to a narrowing or closing of the nutrient arteries of the heart wall. 
He demonstrated that the injection of an inert powder into the 
coronary arteries, or the ligature of one of them, is followed by 
tremulous movements, apparently identical with those excited by 
electrical irritation or injury with a needle. 

It is permitted ns froriri the foregoing, to conclude that irritation of 
this collection of cells, following a possible obliteration of the coronary 
artery, may transform the ventricular contractions, already disturbed, 
into the above-described oscillations, tjuickly proving fatal. 

" However this may be, it seems reasonable to believe with the 
authors that much light may be thrown in the future upon the 
mechanism of angina pectoris by a careful study and increased knowl- 
edge of all the facts relating to this vital ganglion or group of nerve 
cells lying in the interventricular sinus." — {Med, JRec.) 

If the assertion of Germain S6e be correct as to the cause of angina 
p., this condition in the young must be lacking, for in my experience 
an^ong children with enormous dilated hearts, where the walls must of 
necessity be poorly nourished, no condition approaching that found 
later on in life has ever been witnessed. 

In the young there is the acute paroxysmal pain minus a something 
necessary to bring about a fatal ending. It seems reserved for the 
aged to develop that state essential for a typical angina, ending in 
sudden death ; and here, we must sharply define clinically, between a 
neurosis plus an unknown state, and paralysis of the entire heart due 
to deficient nutrition and nerve force. 

There are some conditions liable to be mistaken for angina pectoris, 
of which I will but speak en passant j pericarditis, fatty degeneration, 
simple hypertrophy (left sided) conjoined with a cirrhotic kidney, 
pleurodynia, thoracic and cervico-brachial neuralgias, and an aneurism 
of the aorta accompanied with sternal pain. 

When we may with safety exclude either of these conditions before 
making a diagnosis of angina, we are more apt to deal with this 
malady satisfactorily. 

There is a condition of paroxysmal distress in the cardiac region, 
included even by Trousseau under angina, which it seems to me mis- 
quoted. We find such a complex of symptoms in cardiac complications 
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of renal disease. It may be a remote or ill-defined index of 
chronic urddmia. Such patients suffer from an intense, painful, 
squeezing pain at the lower third of sternum, mainly upon exercising 
on a level or going up stairs. This distress is local and does not seem 
to radiate down the brachial nerves. These sufferers, on the appear- 
ance of the pain, come to a sudden halt and are, perforce, restrained 
from further exertiou until the pain ceases. Such conditions may be 
allied to angina, are met in those over sixty, but in the three cases 
noted by myself none of them died in a paroxysm. When this 
malady was brought prominently before the medical profession de 
novo by Heberden, Wichmanu tells us, that, an indijt'idual need only 
complain of anxiety, and of a sense of constriction about the chest, 
even of impeded breathing, for its being immediately ascribed to 
angina pectoris. This snap di|gnosis continued to be made for 
twenty-five years after his dissertation. 

Trousseau tells us that when the disease manifests itself for the first 
time, the paroxysms are transient, lasting scarcely a minute or two ; 
but, when it is of old date, the attacks may last several hours, and 
even several days with exacerbations, leaving a sensation of numbness 
in the regions which have been the seat of pain. An individual may 
have only one attack of angina p., and be rid of it forever. Such 
cases are rare. In the majority of instances, several paroxysms follow 
one another, at more or less distant intervals, after years, 12, 6, or 3 
months or weeks, the intervals becoming shorter in proportion as the 
lesion which gives rise to this complaint makes progress. From what 
has been stated of its co-existence with organic lesions (and that they 
happen most frequently) in perhaps the majority of instances, it 
evidently follows that angina pectoris is a most serious complaint, as 
being a symptom of diseases which sooner or later terminate in death. 
Although from its nature, idiopathic, rheumatic, or gouty, angina p. 
admits of a less severe prognosis, this should in all cases be extremely 
reserved. The idiopathic form is that one, where we can detect no 
organic disease either of the heart or bloodvessels and which rests 
upon a functional or organic nervous disturbance. The disease may 
terminate fatally soon after its first paroxysms, or the patient may live 
many years, whether the attacks recur at nearer intervals and increase 
in intensity, as they are so apt when symptomatic of a cardiac affection, 
as is the expression of epilepsy (Trousseau), or whether they recur at 
distant intervals only, decreasing in intensity or persisting to a less 
degree. 
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The disease is often curable when not under the dependence of an 
appreciable cause, or is due to rheumatic or gouty changes; and this 
happy result may be especially expected when the patient is young, 
and still more when the seizures have been of moderate intensity. 
When it is hereditary it is almost unavoidably fatal. 

In closing permit me to draw your attention to a remedy used in 
France by Docteurs Henri Huchard and A. Robin with much success 
in angina pectoris, and it is also said in organic heart disease, i. e., 
iodide of sodium. This preparation was chosen in preference to the 
iod. of potassium on account of its non-irritating quality on the kidney, 
heart muscle (?) and digestive tract. Four to 20 grains, S daily, were 
administered. I have used it in several (6) cases of angina pectoris, 
dependent upon organic heart trouble, with the most gratifying results. 
I wish you would give it a trial and report results. 
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A CASE OF PUERPERAL CONVULSIONS.* 



E. Hasbrouck, M. D., 



BROOKLYTT, N. Y. 



Mrs. G , a primipara, aet. 24, engaged my services about December 

1st, 1888, for her confinement, which was expected to occur at the 
end of April, 1889. At the time of the engagement she was informed 
that she must regularly send, at intervals of about two weeks, speci- 
mens of her urine for examination. 

The urine of January 3d showed sp. gr. 1025, alkaline reaction, no 
albumen, phosphatic crystals. The record of this examination will 
answer for a history of all examinations made from the time of the 
engagement until April 13th, when I was informed that her feet pre- 
sented slight swelling. The urine sent the next day presented alkaline 
reaction, renal epithelium, granular debris and phosphatic deposit. Two 
days later the amount of urine for the preceding 24 hours measured 
1^ quarts, was pale in color, alkaline, foetid in odor, sp. gr. 1015, 
and microscopically showed crystals of neutral triple phosphates, 
various epithelial cells and granular casts. April 29th, the specimen 

*The Doctor prefaced his reading by saying : " I told the Secretary that if there were a dearth 
of papers here I would read this for the purpose of discusBton by the Society. I have some 
doubt whether it ought to come before a body of homoeopathista— it might do to present be- 
fore a body of physicians." 
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was very similar. On the morning of May 2d, after a comparatively 
easy and comfortable labor of about twelve hours, the patient was 
delivered of a female child of average size. Conditions all being favor- 
able, abont an hour after delivery I left the patient and returned home, 
the distance being about two and a half miles, a full half hour was thns 
joccupied. About half an hour later the telephone informed me 
that my patient had just had a convulsion and that the husband would 
come for me with his carriage. By the time we had returned to the 
house it was. about 7.30, found the patient quiet, complaining of some 
headache, but with no indications of more convulsions. Made my 
prescription and waited for about an half hour, when, as everything 
seemed favorable, I left with the understanding that at 9.15 I should 
be informed as to her condition. Report at this time was that every- 
thing was going on well. Ten minutes later another report announced 
that she was in a convulsion. When her bedside was again reached, 
say in an half hour, the arterial tension was found to be high, pulse 
120, quick and incompressible. Epigastric distress and severe head- 
ache was complained of. Tr. Veratrum Viride in twenty-drop doses every 
quarter hour was given with seemingly good effect, butsuddenly, at 11.15, 
without warning, the pulse took an upward flight and the patient was 
off in the third convulsion. The character of the pulse and other evi- 
dences indicated that another seizure would soon be upon us unless 
something should be done to prevent. Then equal parts of Tr. Verat. 
Viride and water were mixed, of which teaspoonful doses were given 
every five minutes until nausea, vomiting and apparent collapse were 
evident. The pulse fell from 120 to 65. The patient was as limp as 
a wet rag. Of course the remedy was now suspended and nature 
given an opportunity to re-assert herself, which it did within the fol- 
lowing two and a half hours, when conditions being favorable the case 
was left. The nurse being provided with a preparation of Verat. 
representing ten drops to each teaspoonful, she was instructed to give 
it in one-half to teaspoonful doses as required to keep it patient's 
pulse at 70 or below. This method was followed during the succeed- 
ing four days, other remedies more appropriate to the condition of the 
kidneys being used in the meantime. No more convulsions occurred. 
No coma or delirium followed either convulsion. When the attack was 
over the patient was in her usual mental condition. The removal of 
the diseased condition of the kidneys was very slow as compared to 
some cases previously treated. On May 7th the percentage of albumen 
was large. Urine scanty and microscopically presented casts, epithe- 
lium and blood discs. 
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th the quantity of urioe was 1^ pints, reactioD acid, sp. gr. 
linen 2(i per cent. Benal epitbelitim and large hyaline casts 
sent. My last visit was made Slav 22d, at which time the 
fery favorable in all respects. This report isnotbronght 
use it represents horaceopathy or presents new features, or 
ed with a new remedy or by a new method, but simply to 
he statement that the system is tolerant of Veratrum Viride 
tain conditions when nnder any other known condition doses 
; in quantity would produce alarming symptoms, if not death. 
of Veratrnm Viride for the treatment of puerperal convul- 
nown as the "Brooklyn Method." In Lusk's Obstetrics it is 
it ; In the May number of the American Journal of Obstet- 
, Dr. H. Fearu, of Brooklyn, contributed an article on "Ver- 
ride in large doses as a substitute for blood-letting in Puer- 
ivulsions," in which he recommended the tincture of Verat. 
'arying from 15 minima to a teaspoonful, repeated every five 
nutes until the pulse became soft or vomiting set in. For 
lurs after the convulsions are arrested, he advises the Verat. 
linistered in smaller doses in order to keep the pulse below 5u 
nute. He claims that the large doses are devoid of danger so 
le convulsions continue. According to Kenyon (N. T, Med. 
Oct., 1879), who has recently contributed two cases auccess- 
ited by Verat., "the drug is quickly absorbed and enters the 
n rapidly. It enters the vasa vasorum and through them 
he sensibilities of the vaso-motor nerves, the blood vessels thus 
;ir tenacity and power of contraction— all good argtiments for 
convulsions, if its safety can be eetiiblishcd." 



DISCUSSION. 



ABBRoucK : A physician in the Medical Journal reported 22 
ited by verat. vir. without a lose, but in smaller doses than 
icd. If I remember rightly lie gave three drop doses every 
several hours, tlieu diminished the dose one drop each hour, 
and: I have had in my own practice four or live cases of 
1 convulsions, and have been called in consultation to see two 
other patients sufEering from the same disease, and in every 
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case veratrum vir. has been used, and every case has recovered. I 
have generally used the fluid extract, a dose of two or three drops 
repeated frequently until the4)ul8e came down. 

Dr. Hasbrouck : I rnio^ht state this : of course it is known that I 
have had a fairly large obstetric practice, and during that practice I 
think I have never seen more than ten cases of puerperal convulsions. 
In one case hyoscyamns broke up the attack at once. 

Dr. Brayton : I have used that remedy in a great many instances, 
and it seems to work very well ; but I think that in cases of puerperal 
convulsions, which are undoubtedly due to ureeraic poison, that it is 
well to neutralize this poison as much as possible, as well as to relieve 
the convulsions, because if the poison is not neiUralized there is great 
danger of recurrence. You may give your veratrum vir. as long as 
you please, but as long as that urea is in the blood, just so long will 
these convulsions.be liable to recur. Bromide of potash will neutralize 
this urea in the blood, by forming urate of potash, which is insoluble. 
By giving enough bromide of potash in convulsions in cases of scar- 
latina, or in cases of puerperal convulsions, you neutralize the poison, 
the same as you neutralize the poison of arsenicum, or any other 
poison which has been accidentally taken into the stomach, and I think 
this is a very important point, as well as to relieve the convulsions. 

Dr. Moffat: The chemical school in medicine evidently still 
exists, assuming that whatever drug we put in the stomach continues 
to be that drug until it does just what we want it to do. I do not 
mean to doubt Dr. Brayton's word, but I would like to ask whether 
the bromide of potash cures ursemic convulsions in a different manner 
from what it does other convulsions. I thought that it relieved con- 
vulsions due to hypersemia of the brain, by its power of reducing the 
congestion, if so it would relieve the convulsion whatever the theory 
of its cause, but the doctor's treatment, as I understand it, is to pre- 
cipitate urate of potash in the blood. 

Dr. Brayton : It also acts upon the nervous system of course, as 
the bromide of potash does in any case of nervousness, or in case of 
congestion of the brain, or anywhere else for that matter, but it has 
this chemical action in the blood in these cases ; that is what chemists 

tell me. 

F. F. Laird : Where do you get your authority that it produces 

urate of potash ? 

Dr. Brayton : From Prof. Wm. H. Dopp, Jr., who lectured on 
chemistry in 1882-3 to the students of the Buffalo College of Phy- 
sicians and Surgeons. 
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X Dr. Laird : I would like to ask Dr. Hasbrouck if he has used the 
Pilocarpine treatment ? For the last four years in every case I have 
had I have used on an average once .a week a hypodermic of pilo- 
carpine one-sixth of a grain, and in those cases I have' not had a sign 
of convulsion or any after effects after delivery. 

Dr. Hasbrouok : That may mean something, and may not ; we all 
know that there are many cases of albuminuria in pregnancy which 
are not followed by convulsions, and in which the recovery is good. 

Dr. Laird : In answei* to Dr. Hasbrouck's remark I will say that 
two weeks before coming here I was called to a case that had been 
treated by an old school physician, where the woman at the time I saw 
her had fourteen convulsions; a hypodermic of pilocarpine, one-third 
of a grain, stopped the convulsions at once, and that was the last one 
she had. She had had them on an average once in two hours, every 
day. ' 

Prof. Jas. A. Wood, of Ann Arbor : One point which I wish to 
refer to has already been noticed, that is the necessity of eliminative 
treatment in the treatment of convulsions, no matter what may have 
been the condition which precipitated the attack of convulsions. It 
is well known to-day that puerperal convulsions are due to what is 
known as renal insuflSciency ; this does not necessarily imply that we 
must have albumin in the urine, there are other conditions which show 
insufficiency, there are various other ingredients which if not 
eliminated from the system may cause puerperal convulsions. The 
question is whether or not it is possible to eliminate this poison? Can 
we neutralize it in the system by saturating the system with some 
drug, and isn't it best to undertake to eliminate it as quickly and 
rapidly as possible, even if it is done with the pilocarpine or by 
resorting to the so-called hydro-cathartics? I sa}- that this treatment 
is strictly homoeopathic, because we as homoeopathic physicians are 
expected to cure our patients, and when we have a poison to contend 
with we as scientific men resort to whatever expedient may be neces- 
sary to neutralize or to eliminate that poison, I think this is the 
principle which we have to adopt as scientific physicians. I think 
that we cannot in justice to our patients or in justice to ourselves 
resort to any other principle, especially when we are treating so serious 
a condition as puerperal convulsions. I think no one should hesitate 
to do anything or to give anything which would relieve his patient. 

With regard to the elimination of certain constituents, so far as 
chemical treatment is concerned, I am reminded of the claim that was 
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made by Sir James Y. Simpson ; it was supposed that he could prevent 
so-called fatty degeneration of the placenta by giving chlorate of pot- 
ash. This theory was held for a num))er of years. Finally it was 
ascertained by subsequent experiments that in order to change the oxy- 
gen eliminated in this way it was nece^isary to heat the chlorate to a 
red heat, and it being obvious that this could not be done in the body, 
the theory had to be abandoned. It may be that the bromide of potas- 
sium treatment is beneficial, because a certain agent, bromine, is given 
off, but I am inclined to think it is due to the effect of the bromide 
upon the nervous system. We may have renal insufficiency and 
serious convulsions without any albuminuria whatever, so that this is cer- 
tainly no reliable guide or criterion to fall back upon. 

Db. Moffat : I am very glad to hear Prof. Wood emphasize this 
fact, that we must not be satisfied with simply testing for albumin, and 
rest satisfied that there is no danger of convulsions if we do not find 
albumin. 

Geo. M. Haywood : The first case I ever had of puerperal convulsions 
was one in which the woman was perfectly well up to the time of hre 
confinement. She was a primipara and I was not sent for until the day 
of confinement, but asking for a history of the case I was told by the 
patient and her mother that she had been perfectly well. The labor 
progressed for two or three hours, and the mouth of the womb was 
partially dilated when she had her first convulsion. She had over 
thirty convulsions, four or five before the child was delivered, and 
they followed for two or three days afterward. She entirely recovered, 
and there was not a particle of albumin in the urine ; 1 examined 
it at once. 

The President: Had the urine been tested before labor? 

Dr. Haywood : No, sir. 

Dr. Woloott : I have just had a case in this same line, a case of 
albuminuria, in which I succeeded without convulsions. The treatment 
that I gave before confinement consisted mainly of a diet of milk, and 
the remedies used were arsenicum 3, and belladonna occasionally ; at 
the time of labor I feared convulsions, and after the womb was par- 
tially dilated I introduced the forceps and delivered the child, and the 
convulsions were averted. 1 did not bring up this case to speak of 
this point particularly, but to show the after treatment. This child 
was bom about four weeks ago ; as soon as the immediate effect of the 
confinement had been overcome, I put the mother on mere. cor. A 
few days ago I tested the urine and found it normal. When I tested 
it before confinement it was largely albuminous, and there was general 
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dropsy. I now have every reason to- believe that this patient is per- 
fectly well. 

Dr. Haywood : I had a case about seven years ago ; there was no 
sign of convulsions until about ten days after the birth of the child. 
The patient was giving the baby a batli and was taken in convulsions. 
There had been no symptoms of it until that time. There was no 
return until another pregnancy, about eighteen months later, and there 
was no convulsion during the confinement, but about ten days after, 
without any warning, the convulsion occurred ; I think this was more 
of an apoplectic attack, but the patient had never had one before the 
birth of the first child, and only one after it, and then two more after 
the birth of the second child. There have been none since that I know 
of. The urine was not tested. 

Dr. Partridge then read a paper on '' Sub-Involution of the Uterus." 



SUB-INVOLUTION OF THE UTERUS. 



B. S. Partridge, M. D., 

EAST BLOOMFIELD. 



The uterus, the organ of gestation, receives within its cavity the 
fecundated ovum, and there retains and supports it during the develop- 
ment of the foetus, and is the principal agent in its expulsion at partu- 
rition. This organ in the virgin state is described as pear-shaped, and 
measures about three inches in length, two in breadth and an inch in 
thickness. It weighs from an ounce to an ounce and a half. During 
the period of gestation the uterus increases in size so as to weigh from 
a pound and a half to three pounds, or about twenty-four times its 
weight in the unimpregnated state.. 

While this vast increase in the size of the uterus is due largely to 
changes in its musculature, yet every tissue throughout the entire 
organ becomes hypertrophied. The endometrium increases in thick- 
ness with the development of the deciduae. The connective tissue 
between the muscular fibres becomes proliferated and more succulent. 
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The peritoneal covering thickens and increases witli the growth of the 
utems. The arteries increase in length, circumference and number 
and become more tortuous. The veins are converted into a system 
of enormous sinuses within the middle muscular layer and beneath the 
placenta, communicating freely with each other. The uteripe lym- 
phatic system and also the nervous tissues undergo hypertrophic and 
hyperplastic changes. All these and other changes occur as a result of 
the nutritive energy imparted by the presence of the fecundated ovum 
in utero. 

The advent of labor marks the beginning of that retrograde meta- 
morphosis by which the uterus is restored to its condition previous to 
pregnancy. (It is never quite restored, however, to the size of the 
nulliparous organ, but weighs after complete shrinkage about two or 
three ounces.) These changes, comprehended under the term uterine 
involution, are both destructive and reparative. We shall not attempt 
a discussion of the different theories refi^arding the atrophy of the 
uterine tissues. Suffice it to say that this waste is due to a rapid 
diminution of the blood supply by uterine contraction and to fatty 
degeneration and absorption. The muscle-fibres consume or burn 
up a portion of their own substance in the effort of contracting, while 
these contractions so diminish • the calibre of the nutrient vessels that 
there is not blood enough to restore the wasted tissues. Some of the 
arteries are destroyed by muscular contraction, while others, greatly 
diminished in calibre, remain. The sinuses are filled by thrombi 
immediately after delivery. These thrombi undergo organization and 
the sinuses become obliterated. The endometrium undergoes a process 
of repair, and is completely restored by the end of the fifth week. All 
of the uterine tissues participate in these retrogressive changes and 
rapidly become restored to their condition previous to gestation. 

By sub-involution is meant an arrested or retarded involution of the 
uterus. This condition, when, it occurs, entails upon the woman a long 
train of evils from which she may never fully recover. It is the pur- 
pose of this paper to examine into the causes and to determine if possi- 
ble what are the measures to be employed to promote a normal 
involution. 

First among the causes leading to sub-involution we will mention 
those conditions which prevent uterine contraction. These are, reten- 
tion of portions of placenta or blood clots ; large masses of hypertrophied 
decidua ; and large submucous or intramural fibromata. 

The second class of causes are those conditions by which more blood is 
attracted to the uterus than is required during the period of involution. 
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Of these causes we will mention lacerations of the cervix ; displace- 
ments, preventing a return of blood from the uterus; constipation, 
producing pelvic congestion ; aterine or periuterine inflammation ; small 
fibroids within the uterine wall ; also any condition that obstructs the 
venous circulation ; leaving the bed too soon after labor ; a strong or 
sudden emotion. 

Chief among the predisponements to sub-involution is non-lactation. 
Tlie application of the child to the breast is the natural stimulus to the 
contraction of the puerperal uterus. Then, too, it is well known that 
a woman does not usually menstruate while she is nursing her child. 
By this arrangement the uterus is relieved of menstrual congestion 
(luring the puerperal state, and the woman is spared the danger of too 
rapid child-bearing. 

The diagnosis of sub-involution is not difiicult. The fundus uteri 
will be found slightly above the umbilicus on the day following par- 
turition. At the end of ten or twelve days the fundus should be at a 
level with the symphisis pubis. Involution should be complete in ten 
or twelve weeks, and in some cases it will be found complete in five to 
eight weeks. Any material deviation from this normal course can be 
easily discovered by palpation or the use of the sound. An excessive 
or protracted lochial discharge will constitute another valuable factor 
in the diagnosis. 

Before referring to the curative treatment we desire to emphasize 
the importance of prophylaxis. Having delivered the placenta, and 
having secured firm contraction of the uterus, the accoucheur should 
exercise the greatest care to maintain this contraction by moderate 
pressure with the hand over the fundus, if necessary, and as soon as 
practicable by the proper application of the binder. Now let the child 
be applied to the breast to furnish the most natural, and therefore most 
important, stimulus to uterine contraction. This should never be 
delayed, except in rare cases of great exhaustion. Let this be repeated 
every two hours during convalescence, except at night, when the child 
should nurse only once in four or six hours. Nothing conduces more 
to physiological involution than lactation. 

The puerperal woman should have rest and quiet, both of mind and 
lx)dy. She should be free from care and emotion, and should be kept 
in the horizontal position until the fundus uteri has reached the pelvic 
brim. When she is allowed to assume the upright position, she should still 
refrain from her domestic responsibilities until the completion of the 
first month. Constipation must positively be prevented. Should there 
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be no evacuation before the fourth or fifth day, a simple enema may 
be administered. 

Sexual intercourse must not be allowed during the first three months 
after delivery. 

The patient should have plenty of pure fresh air. She should be 
given a liberal nutritious diet. She should be induced to take as ranch 
undisturbed sleep as possible. 

The curative treatment of sub-involution should be directed first 
toward removing the cause. Any traumatic lesion should receive such 
surgical attention as may be required to restore the integrity of the parts. 
Slight vaginal and cervical lacerations will usually heal by granulation. 
If portions of placenta or membranes be retained they should be 
removed. If hypertrophied decidua be the cause of sub-involution^ 
let the curette be used. Uterine or periuterine inflammation should ber- 
, treated by the indicated remedy. Any condition giving rise to venous 
obstruction, such as organic disease of the heart or liver, will demand 
appropriate treatment. If involution be retarded by the presence of 
fibroids, the application of the faradic current will greatly facilitate 
normal contraction and thus promote recovery. Any displacement 
must be corrected, that the circulation may be unimpeded. The cloth- 
ing should be loose and supported from the shoulders. 

The exhibition of the indicated remedy, if it be chosen with refer- 
ence to the cause as well as to the symptoms present in the individual 
case, will yield the very best results. The following remedies will be 
found to have a direct bearing upon sub-involution : 

Secale cornutum is appropriate when there is atony ; uterine hem- 
orrhage worse from motion ; blood dark and offensive ; suppressed 
lochia ; involution proceeds slowly ; the loclva continues profuse with 
failure of lactation ; intramural submucous fibroids. 

Some eminent old school authorities are beginning to protest against 
the routine administration of ergot, because, as they say, it often retards 
involution. This is the proving of the drug and hence we ought to 
find it curative when administered in small doses. And so we do 
find it. * 

Sabina is called for in arterial congestion ; hemorrhage in paroxysms 
worse from motion; blood dark, clotted. Metritis after parturition. 

Belladonna. Arterial congestion with pulsation in pelvic organs. 
Heat and sensitiveness of the genitalia ;* great bearing down. Lochia 
feels hot to the patient. 

Trillium and Caulophyllum. Profuse long-lasting lochial discharge 
from atony. 
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Cinchona. Profuse lochial discharge, long-ksting; sometimes fetid, 
cheesy or purulent. Patient exsanguinated. Other remedies are 
Ustilago, Kali bromatum, Viburnum, Op. Ipecac, Crocus, Helonias. 

A still greater range of remedies will be found useful by the 
gynecologist. 

If the obstetrician would faithfully discharge his every duty toward 
the puerperal woman, the practice of gynecology would be shorn of 
many of its present difficulties. 



DISCUSSION. 



55 C. A. Bacon : It is customary to allow a woman after labor to get 
np after a certain interval, with very little or no reference to the con- 
dition of the womb. A womafi should not he allowed to stir from 
her bed watil the uterus has contracted down into the pelvis y this is a 
point that is often neglected, to the injury of the woman. I have 
seen laboring women rise from their bed of confinement in two or 
three days, without injury. This only can be done by those in whom 
the contraction of the womb is very rapid, but it is possible. There is 
another point ; in regard to abstaining from sexual intercourse, it is 
not only sexual intercourse but sexual excitement which does harm, 
abroad it is more common than it is here for married people to have 
separate beds, but I have no doubt that to many women the sleeping 
in a separate bed from her husband for some time after the birth of 
the child would be of very great benefit. The binder is not a 
necessity. One winter in the Vienna Hospital, when there were thirty 
births a, day, the use of the bandage was entirely suspended in order 
to demonstrate that it is not a necessity and the patients did just as 
well as with it. About a year ago Dr. Kellogg, of New York, said to 
me that he thought the meetings of this Society were less useful than 
they used to be, because too nmch prominence is given to pathology at 
the expense of homoeopathic therapeutics and materia medica. 

J. L, Moffat: The binder is filthy. Its only excuse is the comfort 
of the patient at first, especially in women of lax fibre who have had 
a very large figure before delivery. Since I discarded it several years 
ago I am satisfied my patients -have done better. We all know, I do 
not have to tell you about the harm that the binder does if it exerts 
pressure downward or backward ; every one of you, of course, in 
applying the binder after delivery adjusts it properly ; but how long 



Thirty-Eighth Semi- Annual Meeting. 315 

does it stay properly adjusted ? But, for the sake of cleanliness, it 
must soon be changed, and that is where the danger comes in. A 
fresh binder being put on, the nurse does not adjust it properly, and a 
downward pressure upon the womb predisposes to prolapsus. There 
is scarcely a trained nurse, even, whom I would trust in this matter. 

E. H. Wolcott : I believe thoroughly in what Dr. Moffat sajs, but 
I sometimes use the binder when the patient is beginning to get 
aboflt the house, for comfort, as she then needs a little support for a 
while. 

Dr. Moffat : The abdominal muscles should be toned up by 
gradual use as the patient moves in bed and when she gets up ; if the 
binder is used they remain relaxed and spoil the figure. 

S. N. Bbayton : I commenced using the binder when I first began 
practice, I use it to-day, and I would not discard it for anything in the 
world. I have a patient to-day whose bowels are so relaxed that they 
hang almost to her knees, and it is because she never had a bandage 
on. I am using galvanism and electricity to control it. Sub-involu- 
tion is caused more from the lack of using the bandage than from 
anything else, because this bandage, if it is put on properly with a 
compress, closes the walls of the uterus, and not only that but it 
brings these muscles together so that they regaio their tone, and the 
woman has a great deal better figure after it has been used than she 
had before. 

E. Hasbeouck: To reiterate what I stated in the paper presented 
to the Society two years ago, it is a habit of mine to ask large women 
whether they were bandaged during confinement, and invariably I 
find that they have been so bandaged. 

D. G. Wilcox : I am inclined to think that where there exists a 
tendency to sub-involution the bandage would be of more harm than 
benefit. In two cases where previous to confinement the woman had 
no uterine displacement whatever there was sub-involution and marked 
displacement backward caused, I am convinced, by the use of the 
binder. It seems as if the abdominal muscles would regain their 
tone more rapidly if they are allowed to exert themselves. 

Sub-involution may be due to retention of some of the placenta; 
this should be expected if the passage of the sound is followed by a 
slight flow of blood. In a number of cases I have gained relief with 
a few turns of the curette. Engorgement is a great cause of this 
trouble, and I have therefore tried cupping, placing the cup directly 
over the cervix, which relieved the engorgement and the sub- 
involution entirely. 
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'abtbido£ : My meaaing Id this paper is that we sbonid oot 
ribing for this condition forget the cause, however mnch we 
isider the symptoms. In r^ard to the application of the 
I think the very argament arged by the patient herself tliat 
ore comfortable with it, onght to be an argument to os. It 
) abdominal pressnre, favors nterine contraction as well as tlie 
ion of the abdominal muscles. I would not eontlniie the 
cry long, hot for at least the first 34 hours.. This will secure 
ion of the uterus, while it serves of advantage to prevent 
beraorrhage, I think that a large majority of practitioners 
ed as to the efEect of tiie binder in this respect. In case of 
Its abdomen, the nse of the abdominal supporter will give 
to the abdominal viscera, and in that way prevent prolapsus. 
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INTRA-PERITONEAL PREGNANCY.-A CASE. 



James C. Wood, M. D., 
ann arbor, mich. 



Mrs. E. C, .actress, aged 23 years, of dark hair aud eyes, petite and 
very intelligent. Married June, 1888, just 13 months previous to 
operation, at which time she was menstruating regularly, but the flow 
never appeared after marriage. The following November, fearing 
pregnancy, she, for the first time, consulted a physician who made an 
ineffectual effort to produce an abortion. After a rest of four or five 
days she returned to the stage. , 

An opportunity to star as "Peck's Bad Boy" induced her to leave 
her husband's troup and engage herself to another company. While 
thus engaged she sustained three bad falls, suffering much and con- 
tinuous pain. In February of this year (1889) she had a severe attack 
of peritonitis, preceded by collapse and syncope. She was confident 
of feeling motion and life previous to and during this attack, not 
withstanding the assurances of several physicians, who at the time 
examined her, that no pregnancy existed. Going from town to town 
numerous medical gentlenien were appealed to and, alas! not in vain, 
to undertake an abortion. The repeated criminal efforts were 
unavailing and she, too, became dissuaded, believing her condition due 
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causes than pregnancy. A very lai^ feed impaction, which 
reuioved by injecting ox-gall, followed in the train of the 
is, Althongli utterly nntit, physically, to do,so, she returned 
>TnpaDy April 15tli and played a quiet part. At this tiintj 
i no perceptible cliaiige in form and no mammary symptoms 
ancy. The suffering excited by her stage efforts was so great 
resorted continnously to morphia and often w^iuld faint aB 
:he curtain fell. During the day she was confined to her 
it with amazing pluck she would go from it to face an 
In early June her courage failed her and she sent for her 
who at once canceled her engagements and placed her under 
edical care. On June 22d she reached her home at Charlotte, 
id l>ecaiue a patient of Doctor Sara J. Alien, of that place, 
I am indebted for the foregoing history. Upon reaching 
1 she was in an extremely wretched condition, could retain no 
ent and couM not lie in any position owing to the extreme 
less of the abdomen. To use the Doctor's own words; '■! 
June 24th ior the first time but found her too sensitive to 
;horough examination. However, I could locate the head 
g favorably in the vagina but was unable to reach the os. 
-chest posture occasionally and Nux. ''■ internally made her 
'table that she could both eat and sleep fairly well and began 
> improve. She was not only able to be up and about tlie 
t came to my oflice every other day to report her favorable 

uesday, Jnly 16tb, she was taken with slight pains through 
and hips like those of normal labor, but Wednesday they 
oftener, were more severe and there was a painful dragging 
in the region of the umbilicus. I administered chloroform 
d the 08 high up behind the pubes, the head apparently 
what appeared to be a thinned posterior uterine wall into the 
I brought down tlic cervix and began dilating. The pains 
It lengthened intervals and were very feeble. Up to this 
motions of the fcetus had been excessive and painful but 
only slightly felt in the left hypochondriac region. The 
oral posture again brought relief and the pains ceased, though 
pulsations were still distinct, and feeble foetal motions yet 
:e. The following day (Sunday) she was cheerful and com- 
nd I was not again called until 2 A. M. Monday, at which 
was suffering from great soreness ' where the child had kicked 
hich I applied calendula and carbolic acid cerates externally 
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and gave arnica internally. I then telegraphed Prof. Jas. C. Wood, 
of Ann Arbor, but unfortunately he was in a neighboring State, on 
a similar mission, and did not come to my aid until Tuesday, 
Julv 23d." 

Upon reaching the patient I found her in a precarious condition, 
with a pulse of 145 and a temperature of 103° F. Sepsis was marked 
as was shown by the pulse, temperature, color of skin and profuse 
perspii-ation. The size of the abdomen was that of a full term preg- 
nancy, and very sensitive. The enlargement was uniform and 
symmetrical. The vagina was equally sensitive and the patient could 
not tolerate an examination which was in the least satisfactory'. I 
could, however, feel a large foetal head low down, between the vagina 
and the rectum, the sutures being felt with ease and the plasticity of 
head easily observed. The intervening tisfeue did not seem to - be 
thicker than heavy pasteboard. This examination made me mistrust 
an extra-uterine pregnancy, a condition which Dr. Allen strongly sus- 
pected before ray arrival, and I requested that another assistant be 
secured so- that if our suspicions were confirmed by an examination 
under ether, an operation might be proceeded with. We accordingly 
got everything in readiness to meet any emergency. Owing to an 
accident I had to improvise, with a file and spirit lamp, a drainage 
tube from an ordinary piece of glass tubing. At 1:30 P. M. the 
patient was placed on the table under the influence of ether. The 
head was found in the position described, evidently occupying the 
Douglas pouch. The cervix was high up above the pubes and could 
be dragged down but a short distance with the volsella. The finger 
could be passed through the canal only to the internal os. A probe 
penetrated the uterine cavity three inches. The foetal parts could be 
easily detected through the thin abdominal walls, and I imagined that 
I could hear the placental bruit, though I fully appreciate the decep. 
tive nature of this sound, especially under the circumstances with 
which I had to contend. Feeling confident that the child was not 
within the uterine cavity, and with the concurrence and assistance of 
the attending physician and Dr. J. W. Siegfried, also of Charlotte, 
who kindly responded to our call, I prepared to open the abdomen. 

Operation : Observing antiseptic precautions as completely as possi- 
ble, an incision was made mid-way between the pubes and the umbilicus 
in the median line. I did not make a lateral incision because the per- 
fect symmetry of the abdomen gave no clue as to which of either side 
the sac was located. The first stroke of the knife brought me to a 
membrane resembling the peritoneum as found over adhesions in 
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ovarian tumors. Catching it between two forceps and nicking it, a 
stream of fluid, either amniotic or ascitic, gushed out. The abdominal 
walls were quite vascular, and several catch forceps had to be applied 
to spurting arteries. Enlarging the opening into the peritoneum, the 
feet came into view and protruded through it. It now became neces- 
sary to enlarge the abdominal incision so that it extended at least two 
inches above the umbilicus. The feet of the child were then grasped 
with the left hand and an eflEort made to deliver it through the wound. 
This could not be done until the head was peeled out, as it were, 
from the culrdesac, after which a five-pound putrid foetus, thickly 
covered with vernix caseosa, and with the skin broken in many' places, 
owing to the high state of putrefaction, was delivered through the 
abdomen. The haemorrhage now became frightful, the patient exsan- 
guinated, and it was evident that something had to be done and that 
quickly. Instructing my only assistant to throw some brandy under 
the skin, I quickly threw an elastic ligature around the entire mass 
and packed sponges about the pedicle. This controlled the hemorrhage 
very effectually and gave us an opportunity to wash the clots from the 
abdominal cavity by pouring into it from a pitcher hot water. The 
effect of this was like magic in rallying the patient. The next point 
to contend with was the management of the placenta. It was very 
evident that the peritoneal cavity could not be excluded from the cyst 
cavity, for they seemed to be one and the same thing. In short the 
only cyst cavity that I could detect was the peritoneum, unless indeed 
the culrde-sdc occupied by the head could be called a cyst cavity. In 
making this statement I am aware that so good an authority as Tait 
claims that the famous Jessop case is the only authentic one of intra 
peritoneal, non-encysted^ ectopic pregnancy on record. He does not, how- 
ever, give what to my mind at least is satisfactory proof of the unauthen- 
ticity of the cases cited by Parry and others. At any rate I found no traces 
of a gestation sac other than the attachment of the omentum to the mass 
which I had included in the elastic ligature, and several bands of 
inflammatory tissue springing from the pelvis and attaching themselves 
to the transverse colon. A more careful examination showed that 
my ligature had embraced the left broad ligament, between whose 
folds the placenta was attached, the entire fundus of the uterus and 
both tubes. The inclusion of the uterus could only be determined by 
not finding it in any other locality, because it was utterly impossible 
to differentiate or separate the various structures of the mass. Indeed 
in my opinion it would have been the most reckless folly to have 
undertaken it. 
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To have detached the placenta was entirely oat of the question. 
To have left it within the abdominal cavity, the peritoneum being 
more or less destroyed at the lower Ix)rd«r of the broad ligament, 
and the system already saturated with septic materia], seemed equally 
unscientific. T therefore, and without precedent, transfixed the 
pedicle above the ligature with a couple of Wilenx pins, and cnt away 
the entire mass, placenta, uterusand appendages, permitting the stump 
to rest at the lower angle of the wound, as in hysterectomy for 
fibroids. The omentum seemed unhealthy, very much thickened and 
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even gangrenous, and this, too, was tied and cut away. The bands of 
inflammatory tissue were served in the same way — ^in short both the 
abdominal and the pelvic cavities were thoroughly emptied of any 
tissue or any substance which could slough or disintegrate. The 
abdomen was again thoroughly washed with hot water and sponged 
dry, but owing to the continued oozing of blood from the Douglas 
culrde^ac a glass drainage tube was placed at the bottom of the cavity. 

The patient's condition would not permit of longer delay in contend- 
ing with the hemorrhage, so the pelvis was packed with iodoform 
gauze, one end of which was left projecting through the abdominal 
wound. The abdomen was then closed and the stump dressed in the 
usual manner, — when the patient was placed in bed very weak, 
but soon rallying under the influence of warmth and hypodermic 
stimulation. The operation lasted less than an hour. 

Time will not permit 'me to dwell upon the daily progress of the 
case, so carefully and skillfully watched and managed by the attending 
physician. Suffice it to say that the pulse dropped in nine hours after 
the operation to 116 and the temperature to 101® F., without any 
evidences of profound shock. The temperature fluctuated between 
100® and 102® F., one day even reaching 104® F. for a short time, 
approaching the normal about the 16th day. Nourishment was freely 
taken and retained from the first. The gauze was removed at the end 
of the second day, blood-stained but sweet. Smaller drainage tubes 
were substituted from time to time and discarded entirely on the 26th 
day. The cavity was kept thoroughly clean by suction and frequent 
washing. The pedicle and the ligature were removed on the 16th day. 
The entire cervix came away through the vagina on the 7th day. This 
seemed to me a most i*emarkable event, and to make sure that it was 
the cervix and not a desidua I had the mass sent to me for examination. 
I also had Doctor Allen make a vaginal examination before com- 
pleting my record (September 16th), and she reports an entire absence 
of the cervix. It is probable that the elastic ligature fell belo\v the 
utero-vaginal mucous membrane, thus severing the cervix and per- 
mitting it to fall into the vagina, the f undal end of the stump adhering 
to the lower end of the abdominal wound for several days longer. 
The explanation is largely hypothetical, but I can think of no other. 
A few doses of morphia were necessary to quiet the pain, the patient 
having taken it daity for a long time. With the exception of this and 
an occasional seidlitz powder, which always reduced the temperature, 
the medication was strictly homoeopathic. In a letter from Doctor 
Allen, dated Sept. 7th, she says : " I think that I can truthfully say 
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that Mrs. B. has recovered. She has been riding nearly every 
day since August 23d (just one month from the day. of the operation). 
She walks all over the neighborhood, eats heartily and has filled out 
until you would not recognize her as the thin, emaciated little girl of 
three weeks ago when her flesh hung flabby and thin, and her limbs 
* all the way of one bigness.' She will ride for one or two hours with 
me in making my calls without becoming the least weary and sews or 
knits all day without lying down. She can not remember when she 
felt so well and was so free from pain." 

Remarks : I have said that I removed the entire uterus with the 
placenta and adnexa without precedent. I mean by this that so far as 
I am able to learn after searching the literature, with a certain degree 
of faithfulness, I have not been able to find a recorded instance of 
ectopic pregnancy in which the uterus was removed with the foetus and 
placenta. On the contrary, the vast majority of writers recommend 
leaving the placenta untouched, Tait and Strahan affirming that the 
best results are obtained by hermetically sealing it in the wound, thus 
promoting absorption without decomposition. Let it be remembered, 
however, that 1 had no foetal sack other than the peritoneal cavity in 
which to "hermetically seal" the placenta, and in as much as its 
detachment was utterly impossible, I simply conformed to a surgical 
principle so emphatically insisted upon by Tait in dealing with early 
rupture and hemorrhage, and in the practice of Poro's operation of 
total extirpation of the pregnant uterus, namely, I removed all 
removable sources of haemorrhage and septic infection. The principle 
is a broad one, and for its application in this somewhat unique case I 
deserve no credit. 

It may be claimed from a moral standpoint that I had no right to 
unsex a yoiing woman 23 years of age, and deprive her of all maternal 
prospects. In reply I will say that so long as nearly every town in 
the country contains men and women calling themselves physicians, 
whose business it is to traffic in the lives of unborn infants, just so 
long will ray conscience remain invulnerable to appeals of the kind, 
especially when my patient's life is in the balance, or when I know 
that the abortionist's probe has repeatedly sought through the uterus 
that which I could only deliver through the abdomen. 

The history of the case is not clear. It seems improbable that 
pregnancy had existed for 13 months — the duration of menstrual 
suppression. Her physician is most confident that she felt vigorous 
foetal kicks 10 days previous to the operation. The decided decom- 
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position of the foetus would hardly indicate this. The nails, 
extremities, eyes, .etc., indicated that it had at least lived for nine 
months. Whether or not the rupture took place directly from the 
tnbe into the abdomen or from the tube into the folds of the broad 
ligament and then into the abdomen I am unable to say. The serious 
trouble during the early period of pregnancy would suggest a rupture 
into the broad ligament, and the still more profound attack of collapse 
and. peritonitis in February would likewise suggest that a second 
rupture permitted the foetus to pass into the peritoneal cavity without 
becoming encysted. The peritoneun^ {a.) (vide plate, p. 321) was 
detached from the base of broad ligament and lower portion of uterus 
(J.) when examined after removal, but there were no other evi- 
dences of a rupture in this region. 

In conclusion permit me to quote the words used by myself in the 
February, 1889, number of the Medical Cownselar^ in a paragraph 
reviewing Mr. Lawson Tail's '' Lectures on Ectopic Pregnancy," which 
had been sent to me for that purpose. *' The author at the very 
outset expresses his indebtedness to Doctors Wm. Campbell, of 
Edinburgh, and Jno. S. Parry, of Philadelphia, the former published 
in 1842 and the latter in 1876. One is rather surprised that no 
mention is made of the work of Stephen Rogers,* published in 1867, 
in as much as Rogers, even at that date, emphasized the fact that 
gastrotomy is the only recourse when the surgeon recognizes the 
presence of blood in the peritoneal cavity, with a coincident history 
of hffimatocele. For instance, on page 40, in discussing the treatment 
of a ruptured cyst with active haemorrhage, he says : ' The peritoneal 
cavity must be opened ; the bleeding vessels must be ligated.' Again 
on page 41 : ' The pretext that the operation may not save life, or 
that the chances are greatly against its success, evinces to me a culpable 
lack of moral couras^e. This is not the reflection which should ani- 
mate the surgeon under such circumstances. The questions for him 
to propound are, is it necessary, and if attended by any or by greater 
danger, is there a reasonable or is there any hope without it V When 
it is remembered that these words were written over twenty years 
ago, at a time when abdominal surgery was yet in its infancy, one can- 
not tell whom to most admire, Rogers, who promulgated a surgical 
principle and advocated its adoption in words which cannot be mis- 



*Extra-Uterine Grestation and Foetation and the Early Si^ns which characterize it. By 
Stephen Rogers. M. D., N. Y., 1867, 
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understood ; or Tait, who with his series of 42 cases has demonstrated 

the correctness of that principle." 

A copy of the journal containing this review fell into Mr. Tait's 

hands and very soon I received the following letter : 

Birmingham, March 15, 1889. 
Doctor James C, Wood : 

My Dear Sir : Let me thank you for your kind review of my 

book in the Medical Counselor. I am greatly indebted to you 

amongst other things, for your informing me concerning the work of 

Dr. Stephen Rogers, of which I had never previously heard, curiously 

enough. Is it possible to get me a copy of the book ? It is very 

strange that I have never seen or heard of it, as the quotation you 

give ft'om it is enough to ^make me sure that it is a book of great 

value. Yours very truly, ^ 

Lawson Tait. 

The little book referred to came into my hands, with a number of 
others from the library of the late Prof. Edward S. Dunster. It is a 
reprint from the Transactions of the American Medical Association, 
1867, and in the light of to-day one cannot help but admire the 
author's prevision and originality, for it fairly teems with suggestions 
which have become recognized surgical principles. Strangely enough 
even our American writers practically ignore it and the only ones 
who even refer to it are Farvin and Parry. During a recent visit to 
New York I learned from the late Prof. Hunter that Dr. Rogers was 
at one time connected with the Woman's Hospital, but soon after 
the war located in the South and died. If one can be judged by his 
works I am sure that Rogers, had he livfed, would have developed into 
an original and a fearless operator, becoming not only an honor to his 
profession but a blessing to mankind. 



OVARIAN TUMOR-A CASE. 



A. Wilson Dods, M. D., 
fredonia. 



As the object of this brief paper is not so much to place on record 
one or two additional cases of successfully treated ovarian tumor as 
to bring before the Society two incidents (or accidents) which occurred 
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to a patient of mine while recovering from an ovariotomy, I shall 
not detain you with a detailed history of the case. A brief statement 
of the case is as follows : 

Mrs. M., aged 66^ married and the mother of three children, came 
under my observation about the first of July, 1888. At this time the 
abdomen was found distended by a firm, solid tumor, somewhat 
nodular in its outline, and a large amount of ascitic fiuid. 

The tumor was freely movable under the abdominal wall and 
exanaination per vaginam showed the uterus to be movable below the 
tumor and of normal depth. A laparotomy was advised and con- 
sented to and on September 3d, last year, I removed a tumor made up 
of an agglomeration of cysts of small size, many of which had become 
solid from thickening of the walls until there was no cyst left. It was 
this which gave to the tumor its nodular feel, but it also from the 
appearance of some parts of the growth suggested the possibility of 
carcinomatous degeneration. The pedicle of the tumor was found 
in the left ovarian region. 

There was no trouble encountered in removing the growth, except a 
large number of band adhesions which had to be ligated, and on 
account of the solidity of tumor a long incision — ten inches — was 
made necessary. One other feature may be mentioned, viz.: A rather 
short, thick adhesion to the bladder which was larger in diameter and 
better supplied with blood vessels than the pedicle. In fact the 
tumor was to all appearance receiving more of its sustenance through 
this adhesion than the pedicle. It was therefore treated as a pedicle 
by ligature and cautery. 

Although the patient was nmch exhausted after the operation, she 
reacted promptly and made a good recovery. 

Just here it may be well enough to call your attention to a little 
incident which occurred the evening after the operation and which 
shows that a doctor has need — as my friend Dr. Lee puts it — of some 
of the qualities of a detective. On visiting the patient the evening after 
the operation I was surprised and for a moment alarmed to find the last 
temp, recorded as 97^, the record showing it to have been taken in both 
mouth and axilla; this with a pulse of 120. I took the temperature 
myself in mouth and axilla and found it to be as recorded by the 
nurse. All the other symptoms, however pointing to the presence of 
reactionary fever, I could not believe the temp, correct, and took 
it in the vagina, which gave a temp, of 100^ F. 

The explanation in this case was that the patient having no teeth 
and being very thin could not in either instance sufficiently confine 
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the bulb to get a temperature above that given. This little incident 
shows, however, that we cannot always trust a temp, taken in either 
mouth or axilla. The axilla is often untrustworthy and under certain 
conditions the mouth may be. 

The large amount of ascites present in this case of course made ^ 
drainage tube necessary, and to an accident which happened with it 
I wish to call your attention, as, although of little importance, yet I 
think it is unusual and I should like to know if anyone else has had 
the same trouble. On attempting to remove the drainage tube for 
cleansing, 24 hours after the operation, it was found to be held and 
would not come out of the wound. After a little manipulation, how- 
ever, it was withdrawn far enough to let me see that the cause of its 
retention was the sucking into three of the holes of the tissues and their 
strangulation there. So firmly were they retained that there was 
nothing for it but to ligate and cut oft. This was done, the ligature 
being ordinary suture silk, the only thing I had with me. There was 
no trouble however from the silk. 

Now, was this accident due to some of the long bands of adhesion 
having been left too long ? How could it have been avoided ? These 
are points on which I would like light. 

The only other point in this case which I think of interest was the 
result of the treatment of the adhesion to the bladder. About the 
24th day after the operation — after the patient was sitting up — she was 
attacked with intense pain in the region of the bladder with straining, 
and shortly passed a lump of material which proved to be a slough 
with the ligature around it. There had been no extravasation of urine 
nor any other symptom to point that such a process was going on, 
except a little vesical irritation with some pus in the urine, thought to 
be due to catheterism and a very slight evening rise in the temp, 
which had been present for two weeks or more. The explanation to 
my mind is that the adhesion was short and there was no more room 
than needed to get on the cautery clamp and ligate, and although a 
sound was used in the bladder I believe the ligature was placed so 
close as to strangulate the citculation to a part of the vesical wall and 
that sloughing took place into the vesica, the wound healing behind 
so as to allow no opening to occur at any time. 
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CAL TREATMENT OF ACUTE PERITONITIS. 



Dk Witt G. Wiloox, M. D. 
iiuffaixi, 



ng man about twenty-three years of age received a slight blow 
leocceoal region ; about tlireo days -afterwards he began to 
I of slight pain in that locality ; I saw him the following day ; 
had somewliat increased, there was looseness of the bowels, 
) tenderness, with a slight rise of temperature. The next day the 

extended quite generally over the abdomen, the distension 
ewhut marked, and tlie temperature had slightly increased, 
nd of the third day there was a temperature of lO+J" ; the dis- 
if the bowels was very marked indeed, involving the whole 
, the tenderness had increased, and there were symptoms of 
On the fourth day the patient was in an extremely critical 
I ; the fever was higher]; the distension if possible even 

There were symptoms of collapse, with symptoms of nausea, 
by constant vomiting; there had been no discharge from the 
ince the first day There was a cold, clamioy perspiration, 
i was weak and feeble, and the constant vomiting increased 
ee. Three or font physicianswerecslled in council, amongthem 
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Dr. Bray ton, who I think will corroborate my statement, of the desperate 
character of the case. They all regardIJi him as hopeless. I had 
endeavored to pass a rectal tube through the rectum, and up the 
juscending colon, but it had been impossible to get it beyond the splenic 
flexure of the colon. The next day he was still worse, the collapse 
was more evident the pulse was almost entirely absent, and the cold, 
clammy perspiration still continued, with uninterrupted delirium. 

I had been convinced that if we could relieve the bowels from their 
tympanitic condition by puncture, it might possibly enable us to get the 
tube beyond this obstruction. One of the counseling surgeons advo- 
cated the procedure of puncturing. I first made a puncture 
with an aspirating needle, but as there was no escape of gas I 
took a small trocar and made a puncture about the middle of the 
ascending colon. There was a slight escape of gas. I introduced a 
probe through the canula, but still there was no amount of gas dis- 
charfi^ed. I removed the canula and inserted the trocar over to the 
right, when there was quite an escape of gas ; there was also general 
relief to the patient, and the delirium and fever were less marked that 
night. The next day4;he distension had increased. 1 then made four 
punctures along the ascending and transverse colon, in which there 
was a great escape of gas following each puncture, which relieved the 
patient markedly, although the distension^ did not entirely disappear. 
It now seemed that it might be possible to insert the tube. A long 
rectal tube of large calibre was passed up the descending colon, but 
could not be made to pass the splenic flexure, as the tube was not suf- 
ficiently flexible. A piece of ordinary rubber tubing, of one-quarter 
inch calibre was then employed, and by injecting an emulsion of flax- 
seed and water through it, the obstruction was overcome, for the tube 
seemed to penetrate the very center of the gas well. The abdomen 
collapsed rapidly, and there was a constant escape of gas. This was 
soon followed by fecal matter. From this time the improvement of 
the patient was rapid. The tube was allowed to remain in position for 
twenty-four hours. As soon as there appeared any tympanitic condition 
of the abdomen, injections were forced through the tube, and the 
escaping flatus gave full relief. 

He was now able to take a slight quantity of nourishment through 
the stomach, although we depended mostly upon our nourishment by 
rectal enemata. The after results showed no bad effect whatever from 
the puncture of the bowels. There was no pain, and no inflammatory 
action around the puncture sites. 
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It is my opinion that we are justified in risking the slight danger of 
puncture, in the treatment 9f acute peritonitis, where the chance of 
relief and ultimate recovery are so great. The deduction drawn from 
this particular case is that the gaseous distension of the ascending and 
transverse colon was so great as to cause an acute angle at the splenic 
flexure. This resulted in a complete obstruction. It was not possible 
to get a tube beyond this obstruction until the distended colon was 
relieved by puncture. 



DISCUSSION. 



T. D. Spencer : I should be sorry to have the impression go out of 
the Society that puncture of the bowels with even a very small trocar 
is so simple a proceeding as it would seem to be. There are a number 
of cases recorded where, after a very slight puncture, there has been 
fecal extravasation into the peritoneal cavity. After even minute 
punctures in the intestines by small canula, thera have been found in 
post mortem examinations fecal matter in the peritoneal cavity. 



ON THE IMMEDIATE CLOSURE OF ANAL FISTULA. 



Sidney F. Wiloox, M. D., 



NEW YORK. 



Among the incomprehensible things to my mind, are the arguments 
against the radical operation for the cure of fistula in ano. 

Many operators of experience, whose minds turn naturally to the 
advanced and improved methods in operative surgery, still cling to 
what is illogical and obsolete iu the treatment of rectal diseases. 

There may be and are certain conditions accompanying anal fistula 
in which, perhaps, an immediate operation may be contra-indicated ; 
but the question arises, when such conditions are present, do they not 
preclude any treatment of a radical nature, whether by the knife or 
by ligature ? It seems to me that so far as actual severity is concerned, 
the only difference between the operations by the slitting up and 
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packing and the introduction of the elastic rubber ligature, as compared 
with the operation for immediate closure, consists in the extra time 
required to dissect out the fistulous tract and introduce the sutures. 

In a patient of weakened vitality, with whom it is an object to 
finish the operation as rapidly as possible, time is a factor of great 
importance, in order to avoid shock. But in case of the patients 
upon whom I have operated by the various methods, I do not know of 
onfe where the extra time required for the immediate closure might not 
have been taken. 

Another objection which may be brought against this operation is 
the increased danger of haemorrhage from the more extensive territory 
which is opened up by dissecting out the indurated sinus. This is 
also a fallacy, for it is almost as easy for the surgeon with the aid of a 
good light and good assistants to stop the bleeding vessels in a rectal 
wound, by applying ligatures or by torsion, as in an extensive wound in 
any other vascular part. Then, any surgeon knows that a wound which 
has been tightly closed by deep sutures is far less likely to bleed than 
one which is left loosely packed. 

The objection is raised that there is a probability that the wound 
will not heal by first intention on account of the impaired vitality of 
the tissues in which fistula occurs. This has not been my experience, 
for in no case where I have closed the wound have I failed to get 
union by first intention. Perhaps I should make a partial exception 
in one case in which the fistula was a very long one, and where about 
an inch of the outer portion did not close properly, and which required 
a slight secondary operation. 

But, suppose it should happen that the operation should prove a 
complete failure in a certain case, the only result would be that a few 
days might be lost, and afterwards the case could be treated by packing 
as well as before. 

My reason for disliking the elastic ligature is, that I have always 
found its use accompanied with great pain for several days after its 
insertion. I have never seen a patient yet who wanted to ''go about 
his business " while wearing one. To apply it, an anaesthetic should 
be given, for it is certainly cruel to do it without, and finally, a sulcus 
it? usually left leading up into the rectum. This same deficiency in 
complete healing occurs in cases when the sinus has been slit up and 
packed ; and is caused by the fact that a line of cicatricial tissue grows 
from the integumental edges of the flaps towards the center, as well as 
one growing from the center towards the edge, and these two meet 
before the whole depression is filled lip level with granulation tissue, 
forming a depressed cicatrix. 



BuKEAtr OF SUKGKRT. 

icipal argiinient against the treatment by packing besides 
depressed cicatrix, is that a great length of time is required 
■annlations to fill the cavity. This, with the frequent 
nd the prolonged suppuration incident to the granulatiou 
2omes very tedious to the patient. 

idea that phthisical patiente are not amenable to operation I 
)e fallacions. This question has been argued pro and con 
stulEB have been operated upon. I would make an exceptiob 
1 cases ; but in those where the lung implication is slight, 
lere is only a phthisical tendency present, I believe it better 
ent's general health that he be operated upon. Indeed, in 
B, a perfect cure was obtained by the time of the removal of 
, on the tenth day, in spite of the fact that the patient was 
■om a frequent hacking cough and had been losing flesh 
'he mental annoyance caused by the consciousness of the 

such a disagreeable lesion is often very great and greatly 
le patient ; but, being freed from this Jiervons worriment, 
brighter view of life, and every medical man knows the 
nee of a contented mind. 

la is, I believe, simply an accompaniment of or an incident 
ral disease, and how the healing up of one ulcer in a remote 
the body can affect the diseased lung unfavorably, any more 
le healing up of one cavity in the lung should make another 
e, I cannot understand. It has been asserted that "nature 

issue," but that question has already been fully discussed 
ot occupy my limited space here. 

THB OFBRATION. 

llent article by Kelsey in a late number of the Medical 
res with a number of illustrations, a very comprehensive 
methods to be employed, but as my results have been so 
vera! cases, I will give as briefly as possible the details of 
)Q as I perform it. 

? or so previous to the operation the patient should take 
I is well assimilated, and not of such a character as to leave 
unt of residue in the bowels. 

t before the operation be should take a good dose of castor 
le-half an ounce to an ounce) and an hour or so before the 
he surgeon have a thorough enema of soap and water, 
ay of the operation his breakfast should be one which is 



Thirty-Eighth Semi-Annual Meeting. 333 

light and easily digestible and if the operation is to be in the after- 
noon, he may tske a cup of strong beef tea abont eleven A. M. 

Thorough antisepsis should be employed and all the details regard- 
ing instruments, sutures, sponges, ligatures and solutions, which are so 
familiar to all should be carried out. I prefer a 1 to 2000 solution of 
corrosive sublimate solution to any other. 

I always have a fountain syringe, capable of holding two quarts of 
the solution, near at hand so that the wound can be irrigated from 
time to time as required. 

After anaesthetizing the patient he is drawn well down on the table 
and held in the lithotomy position by means of the anklets. The 
operation is greatly facilitated by the use of this apparatus, an 
excellent form of which is made by Stohlmann, Pfarre & Co., of 
this city. 

The parts are then shaved, the rectum irrigated and the sphincter 
thoroughly stretched. This is a very important feature of any rectal 
operation and I have never seen permanent incontinence follow even 
after five minutes severe stretching. This temporary paralysis of the 
sphincter obviates the painful reflex contractions of the muscle, and 
allows the parts to remain in a perfectly quiescent state so necessary to 
healing by first intention. 

The course of the fistula should be ascertained and, if possible, a 
grooved steel director passed along it into the rectum. In some cases 
where the sinus is tortuous this cannot be done and one is obliged to 
follow a probe as well as he can cutting a little at a time. For this 
part of the operation I prefer a pair of strong gynecological scissors. 
If it is a horseshoe fistula one may be obliged to go one-half or two- 
thirds around the rectum parallel with the fibres of the muscle until 
the internal opening is reached. One important point which is 
emphasized by Kelsey is that at whatever point the internal opening 
is found the external incision should be carried far enough around so 
that the fibres of the sphincter can be cut directly transversely. This 
is necessary in order that a better approximation of the cut ends of 
the muscle may be obtained, and its contractile power be not 
impaired. 

After the fistula has been thoroughly opened up in all its ramifi- 
cations the indurated tissues should be well dissected out with the 
scissors or knife. I prefer these instruments to the sharp spoon 
because a much cleaner wound is left and one which allows of a more 
perfect approximation of the flaps. A certain amount of boldness is 
required in this operation, for tqo much caution will defeat its object. 



Bl'rkau of Sl'RUKEY. 

here quite a deep diesection has been made, especially where 
las rnn around bask of tlie rectum, I have fonnd that by 
n incision straight backward towards the coccyx it is much 
:et at the deep portions. This does increase the haemorrhage 
at lirst, bnt at the same time it greatly facilitates access tu 
Dg vessels. 
g of the hEemorrhage, in operations about the rectum, this 

profuse for a few moments, bot as a mle, it is easily 

by pressure, hot water, or torsion. It is seldom that one 
sessary to ligate tlic vessels, and I beHeve the fewer ligatures 
nto a wound the better it will lieal. 

:he fistula is of the blind external variety, I have not found 
y to cut throngh the mucous membrane into the rectum. In 
icision would only eomplicat« matters as it would have to be 
igain and might not lieal perfectly. Sometimes the internal 

not easily found, and the rectal mucous membrane should 
ed to a thorough search before deciding tliat none exists, 
lie dissection has been completed, the sutures should be 
1. First, deep wire sutures should be inserted; these should, 
i, pass deep under the cut as in operations for lacerated 
Sometimes a very long loop is required, in some of my 
as been nearly six inches long. The number of sutures 
I what wilt besuSicient to bring about a good approximation 
ep portions. If the rectum has been slit up, the edges of 
8 membi-ane should be accurately approximated with fine 
ores. Externally, the edges of the skin sliould be bronght 
■ith fine iron-dyed silk which has been previously boiled in 
Umate solution, 

;ightening the deep sutures one or more small, thoroughly 
1 rubber drainage tubes should be inserted at the most 

portion of the wound. These may be removed on the 
ifth day after tlie operation in order that the whole wound 
at once. 

icver drawn the wire sutures tight over a piece of iodoform 
las been recommended by some operators, because in case of 
becoming foul before the wound is entirely healed it would 
ble to remove it without a great deal of trouble and incon- 
o the patient. The twisted ends of the wires ai-e cut off 
ih from the loop. 

last thorough irrigation, the parts are well powdered over 
jrm both inside the rectum and on the external wound. 
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Then a dressing of gauze and cotton is applied and well secured by 
a T bandage. 

In order to keep the ends of the wires from pricking the patient, 
I pack small strips of the gauze down in between them and the buttocks 
before placing on the large pad. 

AFTEB TREATMENT. 

The bowels should be kept quiet for at least a week. Sometimes it 
is necessary to use very small doses of opium, but only enough to con- 
trol any impulse. 

The nourishment is liquid for several days, but avoiding the use of 
beef tea which has a laxative tendency. 

It is often necessary to use a catheiter for the first day or so until the 
patient gets over the nervous retention. 

The dressings are changed only as often as is necessary from becom- 
ing soiled, or to allow the removal of the drainage tubes on the fourth 
or fifth day. 

The sutures may be removed according to the judgment of the 
operator ; I usually leave them in position about ten days. 

As the movements are likely to be hard it is generally a good plan 
to give a teaspoonfiil of licorice powder on the night before the 
removal of the sutures, and when an impulse is felt to assist it with an 
enema. After the removal of the sutures the patient should be kept 
quiet for a few days until the stitch-holes become closed and the union 
firm. 



DISCUSSION. 



Chas. E. Walker: I have used Holmes' "immediate ligature 
method '■ successfully, and with the loss of less than a dram of blood. 
Pass a probe, threaded with a stout silk thread, twisted hard, through 
the fistula into the rectum, then with the fingers, a hook or a pair of 
forceps bring the cord down and out through the anus. Let an 
assistant steady the parts with a finger on either side of fistula. Grasp 
the ends of the ligature firmly, one in each hand. Now draw it 
backwards and forwards in a kind of sawing motion, making firm but 
gentle traction. The thread cuts its way slowly through the tissues, 
torsion is produced on all the blood vessels, and thus prevents 
haemorrhage. 
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CHOLERA INFANTUM. 



Geo. F. Hand, M. D., 
binghamton. 



Definition, — Inasmuch as the characteristic and substantially constant 
anatomical changes produced by this disease are found in the large 
intestine, and because of the nature of these changes, I consider cholera 
infantum to be an inflammation and ulceration of the mucous membrane 
of this portion of the bowel. 

In a minority of cases the liver is found congested ; in a minority of 
cases the brain is found congested or atrophied or ansemic; in a 
minority of cases the inflamm'-ition is found to have extended to the 
small intestines; but in substantially all the cases a hypersemic condition 
of the mucous membrane of the colon and ileum, with reddening and 
frequent softening or ulceration, were found, indicating this as the 
real seat of the disease. 

Etiology. — The predisposing causes of cholera infantum are — First, 
age. As the name implies, it is a disease of early childhood, and other 
things being equal the liability to its development is in inverse 
proportion to the age of the infant. 

Second, dentition, — Modern authors claim this to be an exploded idea. 
For example, " The Keference Handbook of the Medical Sciences " 
declares that " there is no ground for the belief that dentition is a factor 
in the causation of cholera infantum." I believe, however, that there 
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is an intimate connection or sympathetic relation between the mouth 
and intestinal canal, and between the mouth and spinal motor system, 
so that the irHtation of the gums produced by dentition is reflected 
upon the one or the other through the nerves, producing in the one 
case diarrhoea or vomiting, and in the other convulsions. The former 
is the more common and the safest for the child. 

The exciting causes which act in conjunction with the predisposing 
ones to produce cholera infantum are : First, hot weather, — The 
records uniformly show that it is more prevalent and more fatal in the 
hottest season and in the hottest climates. Second, vm/pure mr, and 
especially the> vitiated atmosphere of large cities or closely built towns 
or villages, and in these it is most common and most fatal in the worst 
parts of the town, wh^re dirty streets and unclean living make the air 
foul and hence promotive of zymotic diseases. Third, improper Jbod. 
For example, mothers' milk changed in its character by errors in diet 
or by certain strong n[^ental emotions ; cow's milk in a sour state, or 
fed from a badly cleansed bottle, or one which has stood too long and 
absorbed impurities from the atmosphere ; milk too much diluted with 
water ; meats, vegetables, pastry, unripe fruit given to the child before 
it has teeth to properly masticate them ; too much farinaceous food in 
proportion to milk, the natural diet of the infant. 

Symptoms. — Cholera infantum usually, not always, begins with 
vomiting and diarrhoea, sometimes very violent, at other times not at 
all severe. The thermometer in nearly every case will indicate a 
considerable elevation of temperature, though the skin may feel cool, 
and the pulse be slow and soft. Dryness of the mouth and intense 
thirst are almost invariable accompaniments of the disease. 

Everything taken into the stomach is apt to be violently rejected, 
though in some fatal cases there is very little vomiting. 

The passages in a fully developed case will very surely be watery 
and profuse, frequently so continuing to the end, but occasionally 
becoming greenish in color and smaller in amount, but still very 
frequent. The odor of the discharges during the early stages of the 
disease, while still containing fecal matter, is'apt to be very offensive; 
but after the characteristic watery passages begin to appear, this odor 
may, and in the very worst cases I think usually does, disappear. The 
discharges are quite irritating in many cases, causing redness or an 
eczematous appearance about the anus. 

Einaciation and extreme prostration commence early and increase 
rapidly. The secretion of urine is much diminished or entirely 
suppressed. Symptoms of congestion of the brain, in some cases, 
appear early, in others later, and in many instances not at all. 
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In the opinion of many the brain symptoms are caused by uraemia. 
Whenever they occur they may prove rapidly fatal. A bloated or 
tympanitic condition of the abdomen often appears in the latter stages 
of the disease, and is a symptom of evil omen. The disease, whether 
fatal or terminating in recovery, may continue any length of time, 
from twelve hours to many weeks. Unless correct remedial measures 
are used entero-colitis is very sure to remain and convalescence be 
very slow. 

Differential Didgnoais, Asiatic cholera and meningitis are the 
only diseases with which cholera infantum is likely to be confounded. 
From the former it may be distinguished by the fact that the peculiar 
rice-water discharges do not occur in cholera infantum, but are free 
from the small white particles so characteristic oi its Asiatic namesake. 
In meningitis the brain symptoms occur at the very beginning of the 
attack, whereas in cholera infantum they are secondary. 

Prognosis. This is always grave and should be extremely guarded. 
Eemissions often occur which mislead a careless observer and encour- 
age the parents to indulge false hopes of recovery. The discharges 
from the bowels and the vomiting sometimes cease, while fatal results 
are being accomplished at the brain. The danger is greatest three to 
one in fed babies as compared with those who nurse their mother, 
two to one in those treated allopathically as compared with homoe- 
opathic treatment, and decreases in ratio of age. 

Treatment, Kemove the cause, and the great majority of cases will 
promptly recover without the aid of medicine. While the cause of 
the disease is in active operation, even homoeopathic remedies pre- 
scribed secundum artem will often prove of no avail. Not always, for 
I have seen the most marvelous result follow the application of the 
carefully selected remedy, when every^ condition surrounding the 
patient was apparently an unfavorable one. 

We have considered the causes of cholera infantum under three 
heads ; 1st, hot weather, 2d, impure air, and 3d, improper food. 

We cannot easily remove the hot weather from the infant, but we 
can generally remove the infant in a measure from the hot weather. 
Let the child spend much of the time during the heat of the day in 
the open air, using needed caution regarding exposure to the direct 
rays of the sun on the one hand, or dampness on the other, either of 
which may have disastrous results. 

We can also in the great majority of cases remove the little patient 
from that prolific cause of cholera infantum, impure air. If possible 
take away the child at once from its unwholesome surroundings into the 
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country, to the seashore, out of the valley onto some of the surround- 
ing hills. The most wonderful results often follow immediately a 
change of this sort. 

The question of diet in cholera infantum is perhaps the most 
important one which the physician is called upon to decide. The 
patient should take the kind of food whicli is at once the most nutri- 
tious and the most easily digested by the particular infant with whom 
we are dealing. It is impossible to give a rule or to mention a food 
adapted to every case of the disease, for that which will agree perfectly 
with one child will act like rank poison with another. But by all 
means if the child nurses the mother, let it continue to do so, except in 
the rarest instances, and cut off all other kinds of nourishment at once 
if she have enough to supply the demand. And let the mother use as 
much care in the selection of her own diet as if she herself had diarrhoea. 

If our patient be a fed baby we have a serious affair on our hands, 
one which may baffle our most skillful efforts. In such an event see 
to it that everything connected with the bottle, tube and nipple are 
kept scrupulously clean, that the milk is from a single properly fed 
cow, and that the upper portion of this after standing a few hours be 
used diluted sufficiently with water. My experience has led me to dis- 
card the milk of Jersey cows. It is too rich in fatty matter for many 
infants, and is quite likely to cause indigestion If milk directly from 
the cow disagree and the case is not a very u recent one I would place 
the child on condensed milk before trying any of the patent foods. 

If the diarrhoea still persist we must, "nolens volens," take from the 
patient nature's infant food and have recourse to some one of the 
many substitutes therefor. But what one ? I cannot tell. Horlick's, 
Mellin's, Carnrick's, Imperial Granum, Albumenoid, Nestle's, Pepto- 
genic, Ridge's, all have their advocates, and all are good in individual 
cases. But we seldom have time to experiment, no one of these 
articles will suit the palate or the stomach of every child, and before we 
have found the beet food for our patient it may have passed over the river. 
My own plan of procedure is this : Have a mixture prepared of white of 
egg (not limed, but strictly fresh ones) and pure water, in the proportion 
of about one egg to six ounces of water. The egg must be beaten just 
enough to break it up without makihg it frothy. Too much or too 
little beating will prevent a satisfactory mixture. Or the egg and the 
water may be put together into a bottle and shaken with considerable 
vigor to combine the two. Let this preparation be given freely to the 
child. I believe it to be entirely harmless under all circumstances. It 
is at once food and drink, nourishing and soothing to the irritable 
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intestinal tract, and infants very rarely refuse to take it. I sometimes add 
to the mixtare from 5 to 10 drops of Bovinine at each feeding, ba£ no 
other food need be given until convalesenoe is thoroughly established- 
The indications for the remedies applicable to cases of cholera 
infantum are in most instances clear and distinct, and the selection can 
easily be made. I believe that in the majority of fatal cases the diffi- 
culty lies, not in the choice of the wrong remedy, but to the fact that 
sufficient attention has not been paid to the avoidance of extremes of 
temperature, impure air and improper food. If these preliminaries 
are properly attended to, the ordinarily competent homoeopathic phy- 
sician will rarely fail to cure in cases of cholera infantum. 



DISCUSSION. 



N. M. Collins : I wish to emphasize the importance of examining 
the prepuce and clitoris. I know I worked night and day over some 
babies quite a number of years ago, I haven't so much lately, tried 
all sorts of remedies, and all sorts of prepared foods, and finally 
found that the whole trouble lay in a long and tight foreskin, which I 
removed; I took away the medicine, and they would get well on 
almost any kind of food. I have been through the same experience 
with female children ; examination of the clitoris has several times 
lately revealed a tight hood over it which I have loosened up, and 
many of the diarrhoeic and cholera infantum symptoms have dis- 
appeared. 

J. L. Moffat: 1 have been favorably impressed^ by a suggestion, 
in the Medical Record^ of shaken milk, although I have not had time 
to try it yet. The idea is simply mixing the different constituents of 
milk thoroughly. This writer spoke of the difference between cow's 
milk and maternal milk as the difference between dead milk and live 
milk. I believe there is a great deal in this comparison, and would, 
in favorable circumstances, feed the child on fresh milk, warm from 
the cow, for this very reason, although as a rule I disapprove of the 
" one cow's milk " diet. 

C. E. Walkbb : The one cow system has at times proved a failure. 
In one case the bowels were constipated and the child instead of 
flourishing was running down; four or five cows were successively 
tried, and finally the father, a dairyman, in desperation gave the child 
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milk from all the cows, and it iiiimediatelj began to improve, and 
commenced to grow. In cases of cholera infantum which I have had 
to treat I have sterilized the milk, and the child immediately began to 
improve. If we have any belief in the germ theory, or in fermenta- 
tion, of coarse we must believe that there is something in sterilized 
milk. It has been my experience that it has proved wonderfully 
beneficial in these cases. 

E. Hasbbouor : I wish to add to Dr^ Mofiat's temarks that while 
homoeopathic physicians have been responsible for the promulgation 
of many good things, I believe that we want to keep right on collecting 
and claiming all that we can. This suggestion with regard to shaken 
milk comes from Dr. John C. Morgan, of Philadelphia. 

B. S. Partridge : I think we do not differentiate usually between 
entero-colitis and cholera infantum. I think in cholera infantum that 
the extreme symptoms are never absent. Where they are absent I 
should say at once that it was not a case of cholera infantum. It is 
also accompanied with profuse, watery discharges, and when the stools 
become green and slimy the case has run on into a case of entero-colitis, 
thongh it may have commenced as a case of gastro-colitis. In a 
practice of seven or eight years where I am now located I have had 
one case of true cholera infantum, with a myriad of cases of 
entero-colitis. In regard to feeding Jersey milk, I approve of it most 
highly. The rich milk is better diluted in these cases of cholera 
infantum, even the diluted cream is an excellent food, and will be 
received when other foods are rejected. The artificial foods, if they 
must be employed, should be subjected to the test for starch. Without 
advocating any paiticular food, I highly approve, if an artificial food 
must be used, of Malted Milk. 

J. L. Moffat : I had one case where the mother gave the child, 
aged three or four months, starch without my knowledge with prompt 
and favorable result, all other foods had failed in assimilation. Since 
then in another case of threatened marasmus I have given starch but 
was careful to mix with it maltine; it agreed very well with the child. 
Lately I had occasion to see the efi^ect of the centrifugal separator 
upon milk, which was as clean as it is possible to obtain by means of 
stringent precautions ; from three hundred gallons of milk I saw a 

double handful of what? Epithelium, blood, hair, dust, manure, 

refuse, etc. Is not this one reason why milk is such a carrier of 
inf ectipn ? 

G. F. Hand : Every physician has what he considers his favorite 
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food. My experience li»s heon tliat there is no one food that all 
children will take, and you cannot give a child what it will hot take. 
Then there is no one of these foods hut will disagree with certain 
children. Some cannot take starch, and T have men children to whom 
mothers had given starch contrary to my knowledge. Bnt I have yet 
to see the child with whom the diet of which I spoke will disagree. 
I tind it in every case to be perfectly harmless, and to answer the 
purpose. I try and make it palatable to the child, and no other food 
need be given. 

T. D. Spknckh: Albumen water has just saved the life of one of 
my little patients. 

D. G. Wilcox : I quite agree that there is no royal road to the 
baby's stomach ; I have found babies that cannot take milk in any 
form whatsoever. One child which could not take milk in any 
preparation whatever thrived on Nestle's Food; another similar case 
on Arabica Revalenta. 

E. Hasbbouck: I never heard Arabica Revalenta spoken of as an 
infant's food before, but in those eases of extreme disease where 
almost every other food will be rejected, I know of two or three 
instances in which it has probably saved life. 

F. F, Laikd: la every ease of cholera infantum and iji cases of 
summer diarrhcea, I strike out milk entirely from the diet. I have 

' 'bnmen water, barley water, whey, llellin's food ; after they 
e I give condensed milk, the Borden brand, and cow's milk is 
i until the bowels are all right. lu the last three years, in the 
nt of over 500 cases, I have not lost a single child, and I think 
; to sinking ont milk from the diet in each ease. 
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Obituary Noticbs of 

WILLIAM ERASTUS McCUNE, M. D. 
DANIEL LAWRENCE EVERITT, M. D. 
FRED. S. FULTON, M. D. 
FRANK L. VINCENT, M. D. 



(Note.— No biogrraphlcal notice of J. O. Reed has been received, but one %nll be found 
on p. 190, Transactions American Institute of Homoeopathy, 1889.— Sec.) 



WILLIAM ERASTUS MCCUNE, M. D. 



Born at Delhi, Delaware Co., N. T., Aug. 23, 1861. Both parents 
physicians. Father died of small-pox when son was three and a half 
years old. The mother, a member of the Kings Co. Horn. Med. Soc., 
survives. His mother moved to Brooklyn when he was three 
years old. He entered Adelphi Academy and graduated with class of 
1882. Entered N. Y. Horn. Med. Col. and graduated 1885. Resident 
physician at Brooklyn Hom. Hospital for two years. Upon leaving 
the hospital, was placed upon Dispensary staflE and entered general 
practice. His connection with societies, medical and others, was as 
follows : 

Plymouth S. School, 1874. Plymouth Church, 1884. 

Adelphi Academy Alumni Association, 1884. 

Alumni Asso. N. Y. Hom. Med. College, 1885. 

Cheironian Club (Medical), 1888. 

13th Regiment N. G. S. N. Y., May 9, 1889. 

Official duties in connection therewith were : 

President of Adelphi Alumni 1887-88. 

Sec. Plymouth S. S. 1884-89. 

Asst. Clerk Plymouth Ch. 1885-89. 

He was also a member of the Kings Co. Hom. Med. Soc, from 
which organization he was a delegate to the State Hom. Med. Soc. 

Appropriate action upon his death was taken by Plymouth Church 
Sunday School and the County Society. 
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DANIEL LAWRENCE EVERITT, M. D. 

BROOKLYN. 



By E. Habbsouck, M. D.* 



Dr. Daniel Lawrence Everitt was born in the town of Plattekill, 
Ulster Co., N. Y., December 2d, 1823, being the sixth of a family of 
eight children (six sons and two daughters) of John and Clemme (Law- 
rence) Everitt. Historical records show that the early ancestry of both 
paternal and maternal sides were English. The father of Dr. ^Everitt 
was a fanner, holding high social and political positions in thecommuDity 
in which he lived. The early educational opportunities afforded the sub- 
ject of our sketch were those of the average country school house, until the 
ag6 of thirteen, when, his father having been chosen sheriff of the 
county, a removal to the county seat, Kingston, N. Y., was made nec- 
essary, and the privileges of pupilage at an old established academy 
there were accepted for about three years. At this time, the father's 
official duties having ended, and a married sister having located at 
New Paltz, in another part of the county, an opportunity was opened 
for him to attend the academy there, an institution of learning of equal 
eminence with that at Kingston. In due time, having completed the 
curriculum of studies presented at New Paltz, he transferred the scene 
of his educational endeavors to the then well-known seminary at 
Amenia, Dutchess Co., N. Y., from which he was graduated. 

Keturning to his home, and deciding to enter the medical profession 
he became a pupil under the preceptorship of Dr. Asahel Houghton, 
a prominent physician at St. Andrews, Orange Co., N. Y., 
by whose direction he matriculated at the College of Physicians and 
Surgeons of New York City, and from which institution, after com- 
plying with the legal requirements, he received the degree of Doctor 
of Medicine, in March, 1849. Not only did he meritoriously receive 
the honors of his Alma Mater, but at the same time, he pursued a five 
months' course of special studies under a corps of several teachers at 
the then celebrated Institute of Medicine and Surgery of Dr. Whit- 
taker, receiving in connection with the usual certificate a very honor- 
able mention for assiduity and proficiency. Having completed the 
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stadies at New York, he returned to the place of \m birth and entered 
practice, following for about two years the methods of the dominant 
school of medicine, when, by some means to the writer unknown, his 
attention was attracted to homoeopathy. This was succeeded by a 
period of study and investigation of the methods and merits of the 
new school, until at the expiration of five years from graduation he 
was engaged in an extensive country practice with the banner of 
homoeopathy fully unfurled. 

During the investigations just mentioned frequent interviews were 
had with his former preceptor which led to fruition, inasmuch as both 
became open advocates and pioneers of their new faith — Dr. Houghton 
in Northern Orange County and Dr. Everitt in Southern Ulster. Dr. 
Houghton soon after removed to New York city, leaving Dr. Everitt 
to cover by arduous riding the territory of the several towns in whicli 
they had, almost exclusively, successfully introduced homoeopathic 
practice. Of the few old school physicians who remained to contest 
the field, all were bitter in their denunciations, and some unscrupulous 
in methods to defeat the popularity of the practice and its practitioners. 

Here he remained for seventeen years, pursuing a practice limited 
only by time and physical endurance, and enjoying the full esteem of 
all who knew him. As years came and went, so came students to his 
office for instruction. These he kindly and carefully piloted through 
to graduation, and then located the larger number on the ground he 
had been wont to traverse, the writer being one of the last taken there, 
and to whom, after two years of business connection was surrendered 
'' the old tramping ground " in 1867. During April of that year Dr. 
Everitt became a resident of Brooklyn, remaining such until his death, 
January 25th, 1889, a period of nearly twenty-two years. 

Having firmly established the foothold of homoeopathy and located 
some of its practitioners in the county, he saw also the necessity of 
establishing some means of conference, and therefore was largely 
instrumental in organizing the Ulster Co. Homoeopathic Medical 
Society, which, on May 10, 1866, chose for its first officers Dr. Everitt 
as president and the writer as secretary. 

With the removal to Brooklyn, he came among strangers, having 
very few acquaintances here or in New York, but with an almost 
unprecedented rapidity acquaintances were made and his services 
sought, until again he was in the midst of a busy professional life. 
Practice increased year by year, until within the past three years, when 
by reason of its amount and the continued illness of his wife he was 
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obliged to refuse new applicants, and transfer some of his old patrons 
into other hands. Here, too, as in Ulster County, students sought his 
instruction and guidance. Several members of this Society deem it an 
honor and a privilege to have been pupils of Dr. Everitt. He became 
a member of the Kings County Homoeopathic Medical Society, April 
2, 1872, and was its vice president during 1874. He was also a 
member of the American Institute of Homoeopathy. He became a 
member of the Homoeopathic Medical Society of the State of New 
York in 1867. Of late years his attendance at the meetings of these 
societies was at long intervals, but his interest in the societies of which 
he was a member was watchful and unabating. He naturally -was 
generous and sympathetic, slow^ to anger, a steadfast friend to those 
who deserved friendship, a painstaking and careful student and 
physician, particularly untiring in the realms of Materia Medica and 
Therapeutics. This latter qualification, together with his sj'rapathetic 
and genial nature is probably explanatory of the strong hold he had 
upon his clientage, as evidenced by the frequent visits he received 
during his residence in Brooklyn from those seeking aid and advice, 
and residing where his earlier professional work was performed. It is 
probable that some who listen to this imperfect sketch of our late 
associate will not recall him, either by look or by name, for he was 
extremely reserved in professional circles. 

The writer has no knowledge of more than one contribution to 
medical literature from his pen, but it is doubtless true that homoeo- 
pathy to-day has a firmer foothold and more advocates in Brooklyn for the 
twenty-two years of unswerving practical demonstration of its 
capabilities by our deceased member. His office was seldom witliout a 
student, and the number who looked up to him as a professional father 
probably exceeded fifteen. 

He married in February, 1859, Miss Eachel A. Hasbrouck, of 
Gardiner, N. Y., by which union there were three children, the eldest, 
a daughter,* now married, and a son about eleven years of age being 
survivors; his wife having "gone before" during March, 188S. 

His last illness extended over a period of about four weeks, during 
which time he was not entirely confined to the house, and only 
occasionally in bed. Post mortem examination showed cardiac d^en- 
eration. Death came to him suddenly during the night. The morn- 
ing found him with no evidences of unrest — only asleep — ^the sleep 
which knows no awakening. 
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FRED. s. Fulton, a. m., m. D.* 

NEW YORK. 



Dr. Fred S. Fulton was born at Toledo, Ohio, Sept. 17th, 1857. 
He was a son of Dr. S. J. Fulton, who for many years has been 
engaged in the practice of medicine at Norwich, this State. 

Dr. Fulton prepared himself without other instruction for Madison 
University, where he entered with the Dodge ^rize for the best 
examination of his class. He graduated with high honors in 1882. 

He graduated from the New York Homoeopathic Medical College 
in 1885, taking the faculty prize for the highest standing during the 
entire course. In a' competitive examination he won the appointment 
as resident physician to the Hahnemann Hospital of New York City 
and served a year, with credit to himself, and to the entire satisfaction 
of the visiting staff. In 1886 he commenced his private practice in 
New York City and in the same year was appointed visiting surgeon 
to the Laura Franklin Free Hospital for Children, where he exhibited 
distinguished ability as an operating and judicious sursjeon. In the 
same year he became one of the editors of the North American 
Journal of Homoeopathy, in the department of Reports of Societies 
and Hospitals, and contributed very largely to the successful manage- 
ment of that journal. 

Dr. Fulton was a member of the American Institute of Homoeo 
pathy, of the Homoeopathic Medical Society of the State of New York 
and of the Homoeopathic Medical Society of the County of New 
York. 

In July, 1886, he was married to Miss Beatrice J. Shattuck, of Nor- 
wich, N. Y., who, with two infant daughters, survives him. Dr. 
Fulton was an indefatigable worker in the field of medical literature. 
In addition to his regular editorial work, he had contributed several 
valuable articles to the North American Journal of Homoeopathy, and, 
at the time of his final illness, he was engaged in the writing of a work 
on the histology of tumors, to which he had devoted much original 
study, and for which he had prepared many faithful and beautifully 
executed illustrations. 



♦A considerable portion of this biography is copied directly from an editorial in the North 
American Journal of Homoeopathy for April, 1889. 
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Dr. Fulton was a fluent speaker, a forcible and ready writer, 
scholarly in habit of mind, scientific in the temper of his judfzrment, 
widely informed, skillful and practical in his use of knowledge. He 
was one of those modest, but self-reliant natures in whose full matnrity 
there was the confident prospect of large usefulness, not only in the 
healing of the sick, but in the service of his profession, whoee 
obligations he never shirked, and in the advancement of surgical 
science, in which he had already gained distinction. 

His reports of discussions in medical societies wore remarkable, not 
only as proofs of an accurate and retentive memory, but for their 
grasp of the essential elements that gave them value as matters of 
public record. His criticism of books was marked by seriousness of 
judgment and the sense of justice, and his papers in our societies were 
noted for their wide and sifted information and independence of thought. 

He died of acute Bright's Disease at Norwich, N. Y., March 26th, 
1889. 



FRANK L. VINCENT, A. M., M. D. 



' Dr. Frank L. Vincent was born at Chillisquaqne, Northumberland 
Co., Penn., February 28th, 1839, and was one of a family of six 
brothers and two sisters. 

His father's name was John Himrod Vincent, and his mother's name 
was Mary Baser Vincent. Bishop John H. Vincent, D. D., of the 
Methodist Episcopal Church, and Rev. Bethuel L. Vincent, D. D., of 
the same church, are his brothers. 

In 1852, when Dr. Vincent was thirteen years of age, his mother 
died and the family moved to Chicago, 111. At this time he was sent 
to school at the academy in Waterford, Penn., from which he graduated 
in 1855. He subsequently attended the Fort Edward Institute, at Fort 
Edward, N. Y., after which he attended the College of Pharmacy in 
Philadelphia, from which he graduated. He then spent some time in 
a drug store, as clerk ; but to a man of his scientific mind and eager 
and enthusiastic disposition, a broader field was necessary and he 
determined to study medicine. He graduated from the Hahnemann 
MedicAl College in Chicago in 1861, and in the same year commenced 
practice at Chanipaigne, 111. 

Soon after commencing practice at Champaigne, Dr. Vincent was 
married to Maggie, daughter of Mr. Robert Jordan, of Pennsylvania. 
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In 1863 Dr. Vincent removed to Rockford, III., in which place he 
was actively engaged in practice until 1869, when he removed to 
Troy, N. Y. 

Soon after moving to Eockford, his wife died and after two years he 
married Anna, daughter of Mr. Mathew Curtis, of Wisconsin, who 
with two sons, Kobert H. and Frank R., survive him. 

Dr. Vincent was engaged in the practice of medicine in Troy for 
eighteen years — from 1869 to 1887. It was the privilege of the author 
of this sketch to be personally and intimately acquainted with him 
most of these years. During all the years of his residence in Troy he 
enjoyed a large and lucrative practice. 

Dr. Vincent possessed, in a remarkable degree, those qualities of 
both mind and heart which always render a physician popular. He 
was always pleasant, in his office, on the street and in the sick room ; 
he was always interested in his patients and friends, not only when they 
wore sick but when they were well. If he met them, at home or 
abroad, their happiness and prosperity were matters of the deepest 
interest to him, and no effort on his part was considered too great, if 
he could thereby promote the health and happiness of his friends. 
This devotion on his part led to many friendships, much closer than 
usually exist between physician and patient. Few physicians equaled 
him in devotion to the interests of a patient when critically ill. At 
such a time all his faculties were aroused and not a symptom could 
escape bis notice ; the night could not be so dark nor the road so long 
nor the mud so deep as to hinder or prevent him from discharging his 
whole duty to his patient. As his patient improved, his delight was 
evident to all who saw him. If perchance a fatal issue occurred, he 
was depressed and sad, as if a dear friend had departed. He had not 
the faculty which some of us possess of treating sickness and death 
simplyVas a matter of business; to him it was a matter of terrible 
reality to those who were passing through it, and all his sympathies 
went out to them. 

He was naturally of a social disposition ; the face of a friend was 
always a pleasant sight to him, and was always greeted with a smile and 
a hearty shake of the hand. He was thoroughly read upon a great 
variety of topics, and could always carry on his end of a conversation 
with animation and with pleasure and profit to those who listened. 
Many of Im patients were also his intimate friends and professional 
and social calls were often combined to the great satisfaction of the 
patient, and doubtless the pleasant talk with the physician often 
contributed largely to recovery. 
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Dr. Vincent waa thoroughly devoted to the Bcientitic eide of his 
profession. He considered it a disgrace to treat a case which he did 
not thoroughly understand, or to employ a remedy with whose eflfects he 
was not thoroughly familiar ; consequently he was a great student. 
There was not a book in his Urge and well selected library wliich he 
had not carefully read and to which he could not instantly tarn fcr any 
information which it contained. He had made an exhaustive study of 
the homteopathic materia mediea and was remarkably proficient as a 
prescribcr in obscure cases. He was in no sense a routinist, but would 
carefully search for the specially indicated remedy in each case. I feel 
safe' in asserting that no physician of my acquaintance employs so 
large a nunil>er of remedies in daily practice as did Dr. Vincent. He 
was restricted within the narrow limits of no school or pathy. He 
employed high dilutions, low dilutions and crude drugs. The results 
of reading, experience and commonsense were hisguides. It mattered 
little to him whether a remedy was first suggested by Hahnemann, 
Ringer, or the proverbial " old woman." If it was good, he was sure 
to know all about it and to employ it in suitable cases. At each 
professional visit he gave careful attention to all the details of the sick 
room and of nursing. Cleanliness, ventilation, proper temperature of the 
sick room and the preparation of all kinds of food suitable for the 
patient were matters that were never neglected when Dr. Vincent was 
in attendance. Wlien he ordered a poultice, he told the nnrse how to 
make it, and how to apply it. He was full of expedients, and when 
everything had been done he could stilt suggest something more, and 
give a good reason for its employment. All these qualities made him 
a most excellent consulting physician, and helped to infuse new hope 
into the heart of a sinking patient. 

Dr. Vincent waa always among the first to investigate the claims of 
a new remedy, instrument or method of practice. He had rendered 
valuable service in the proving of several drugs. So far as I am able 
to ascertain, he was the first physician in Eastern New York to employ 
animal virus in vaccinations. He brought this matter before the State 
■ Ilomceopathic Medical Society in 1873, and in the ninth and tenth 
volumes of the transactions of this Society may be found a very able 
review by him of the entire subject of vaccination. 

His contributions to medical literature were not numerous, but such 
as he made were of more than average value. He studied, thought 
and observed, and when he wrote or spoke at medical meetings, his 
brethren were always instructed. 
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Dr. Vincent was a member of the Homoeopathic Medical Society 
of Rensselaer County, of the Homoeopathic Medical, Society of 
Northern New York, of the Homoeopathic Medical Society of the 
State of New York, of the New York Obstetrical Society, and of l^he 
American Institute of Homoeopathy, in all of which organizations he 
took an active interest. He was for several years secretary and 
treasurer of the State Homoeopathic Medical Society ; was at different 
times member and chairman of several diflferent bureaux, and, at the 
time of his death, was chairman of the Bureau of Mental and Nervous 
Diseases, and Necrologist. 

Dr. Vincent was a member of the Presbyterian church, and in 
former years took an active part in its Sunday School work. He was 
also a Mason and a Knight Templar. 

In recognition of his literary and scientific attainments, the degree, 
of Master of Arts wbjb conferred upon him in 1874 by Hamilton 
College. May 1st, 1887, he accepted a position upon the medical staflF 
of the Clifton Springs Sanitarium, at Clifton Springs, N. Y., whither 
he removed and where he lived until he met his tragic death, Sunday 
morning May 12th, 1889. 

He had been using for some time, upon some of his patients, a 
"Sayer Suspension Apparatus" for the treatment of spinal diseases. 
He was curious to ascertain its exact effects, and told two of his 
patients and the bath attendant that he intended to try it upon himself 
at the first opportunity. On this Sunday morning he arose at his 
usual hour, laid out his linen and clothes, blacked his shoes, and went 
to the bathing apartments of the sanitarium for his customary bath. 
After the bath, he told the attendant he was going to his ofiice, which 
was on the floor above, to try the suspension apparatus. An hour 
later his lifeless body was found suspended in this apparatus. The 
chin piece had slipped up over his nose and mouth, and, in conjunction 
with his full beard, had rendered it impossible for him to breathe, and 
he had died from suffocation. The rope, by which the body is raised 
and lowered, had become caught on the top of the instrument, out of 
his reach, so that he was unable to extricate himself. Efforts at 
resuscitation were immediately made, but the spirit had gone, never 
to return. Thus perished, in the midst of his usefulness, in perfect 
health, and surrounded by his friends, one of the brightest minds in 
our profession. 

The remains were interred in the village cemetery at Clifton Springs. 
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Biographical sketch 

OF 

PRESIDENT HERBERT M. DAYFOOT, M. D. 



Bt Thomas D. Spenceb, M. D. 



Dr. Herbert M. Dayfoot, of Rochester, N. Y., was born at Georgetown 
Ontario, Canada, February 21, 1846. He is tlie eldest son of Philo W 
Dayfoot, of Hamilton, Ontario. 

Dr. Dayfoot is of English extraction, and from Green Mountain 
stock, his ancestors having come from England and settled in Yertnont 
some time before the war of the revolution. 

In this connection it is interesting to Qote the origin of the name 
Dayfoot. The family name was originally Defoe. The great- 
grandfather of Dr. Dayfoot was a tory, and served as an officer in the 
English army. He was killed at the battle of Bennington, leaving an 
orphan son, who, as the years passed by, became an ardent patriot. 
The old family name Defoe, so suggestive of English and tory 
association, became distasteful to the son, and upon his arrival at 
majority he changed the English Defoe to the simple American name 
Dayfoot. Thus was it handed from father to son, and is the patronymic 
now borne by our honored president, tlie subject of this sketch. 

Dr. Dayfoot received his early education at a private boarding school 
under the supervision of the Rev. Dr. McVicker, now chancellor of the 
McMaster University of Toronto.. At the age of 15 he attended the 
Woodstock Institute. Here he remained until the spring of 1863, 
when he began the study of medicine in the office of Ellas Vernon, 
M. D., of Ontario. His first course of lectures was taken at the 
the BufiEalo Medical College in the winter of 1863-64. 

The following two years were passed at the Cleveland Homoeopathic 
Medical College, from which he was graduated in the spring of 1866, 
at the early age of twenty, the youngest member of his class. He was 
constrained to await his arrival at majority before his diploma was 
issued, in the meantime contiiming his studies at the Homoeopathic 
Medical College of Missouri, • obtaining from this institution the 
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hospital diploma for faithful attendance upon the three hospitals of 
St. Louis. 

During this period he was attached to the office of Prof. William 
Tod Helmnth, at that time occupying the chair of anatomy in the 
college, and the leading homoeopathic surgeon of the south and west. 
In the autumn of 1867 Dr. Dayfoot located at Mt. Morris, Livingston 
County, N. Y., where for two years he held the office of coroner, 
and with the exception o.f one year passed in perfecting himself in 
analytical and pharmaceutical chemistry at the laboratory of the Uni- 
versity of Rochester, under direction of Prof. S. A. Lattimore, 
Ph. D., LL. D., he maintained an active village and country practice 
until January 1, 1 882, when he associated himself with Dr. £. H. Hurd, 
of Rochester, N. Y. 

In 1869 Dr. Dayfoot appeared before the Homoeopathic Medical 
Board of Canada, passed his examination, and is registered a member 
of the College of Physicians and Surgeons of Ontario. 

Dr. Dayfoot was elected president of the Homoeopathic Medical 
Society of Livingston County in 1876, and of the Monroe County 
Homoeopathic Medical Society in 1885. 

Upon the resignation of Dr. John L. Moffat as secretary of the 
N. Y. jState Homoeopathic Medical Society, in 1885, he was appointed to 
fill the vacancy, and served the society in this capacity with unusual 
fidelity and zeal during the years of 1886, '87, and '88, when he was 
elected by the unanimous vote of the Society as its president, February 
12, 1889. 

He is also a member of the American Institute of Homoeopathy, 
and of the Homoeopathic Medical Society of Western New York, and 
for the past three years has been censor of the Cleveland Homoeopathic 
Hospital College. In the winter of 1884 he temporarily laid aside a 
lucrative practice in order to take a post-graduate course in the New 
York Polyclinic, for the purpose of preparing himself as a gynaecologist, 
which important position he now holds in the Rochester Homoeopathic 
Hospital, and to his persistent energy and executive ability this 
distinctively homoeopathic institution owes much of its success. 

As an experienced practitioner and advocate of homoeopathy. Dr. 
Dayfoot, by special invitation from the Rochester Academy of Science, 
delivered on March 14, 1887, an able address before that body in 
defense of homoeopathy, entitled " Homoeopathy, Its Principles, 
Practice, and Achievements," after which he singly and alone debated 
the question against a number of opponents so successfully as to receive 
a unanimous vote of thanks from the society for his masterly exposition 
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of the tenets of homoeopathy. The address was published in the local 
daily papers. 

Perhaps the most popular man in the Empire Order of Mutual Aid is 
its grand medical examiner, Dr. Dayfoot. He was elected to this office 
in 1882, and has been reappointed seven successive terms. He has been 
lai^ly instrumental in making the medical department of the order a 
success, having thoroughly organized his bureau, revised and amplified 
the medical certificate and successfully urged upon the grand lodge the 
requirement of close and more minute work by the local examiners. 

Dr. Dayfoot is a prominent member of the Masonic order. Step 
by step has he climbed upward through the various degrees and 
mystic rites peculiar to free and accepted masonry until to-day he 
stands upon the heights pre-eminent among its votaries. He was made 
a mason in the Genesee Falls Lodge No. 507 in June, 1869. He was 
Master of Mount Morris Lodge for two terms, and is now a member 
of the following masonic bodies : Frank K. Lawrence Lodge, Monnt 
Morris Chapter, Cyrene Commandery, Rochester Consistory, and 
Damascus Temple (Mystic Shrine). 

Dr. Dayfoot has been a contributor to the medical periodicals and 
homoeopathic literature for the past twenty years, and has done much 
to mould the ideas of the medical profession to a broader and more 
liberal thought. 
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Ymu- of 

EUcilon. 

1865 
1866 
1§65 
1868 
1869 
1863 
1867 
1871 
1866 
1866 
1869 
1870 
1872 
1866 
1872 
1872 
1864 
1866 
1870 
1875 
1865 
1873 
1874 
1864 
1867 
1863 
1869 
1870 
1871 
1873 
1868 





3n flDemortam^ 


DECEASED PEBKANENT KEKBBBS. 


Name. 


Age. Date of Death. Besidenoe. 


P.W.Gray,* - 


- 59, Dec. 


18, 1865, Elmira. 


W. G. Wolcott,* ^ 


. - 50, Sept. 


7, 1866, Whitehall. 


E. A. Potter * - 


- 61, July 


29, 1867, Oswego. 


M. M. Matthews, - 


- 58, Nov. 


23, 1867, Rochester. 


A . Cooke Hull, - 


- 50, July 


3, 1868, Brooklyn. 


H. S. Benedict,* - 


- 46, Oct. 


18, 1869, Coming. 


Edgar B. Cole, - 


- 45, Nov. 


10, 1871. Waterford. 


Alvin Shattuck,* - 


- 52, Aug. 


13, 1872, Buffalo. 


John Sarles,* - 


Nov. 


7, 1873, Brooklyn. 


Albert Wright, - 


- 70, Dec. 


1874, Br<Joklyn. 


E. P. K. Smith, - 


57, Dec. 


27, 1874, Auburn. 


Henry E. Morrell, - 


- 61, Mar. 


6, 1874, Brooklyn. 


Nathan Spencer, 


- 65, Dec. 


17, 1874, W. W infield. 


Benjamin F. Bowers. 


79, Feb. 


1875, New York. 


William Baxter, A. 


M., 70, July 


3, 1875, Wappinger's Falls. 


James Cromwell, 


- 64, Dec. 


7, 1875, Lake Geor^. 


S. B. Barlow, 


- 78, Feb. 


27, 1876, New York. 


Lyman Clary, - 


74, June 


1, 1876, Syracuse. 


Hylon Doty, 


- 58, May 


5, 1876, WellsviUe. 


George F. Hurd, 


- 26, Sept. 


29, 1876, Rochester. 


Carroll Dunham, A. 


M., 49, Feb. 


18, 1877, Irvington. 


William J. Bryan, - 


- 39, July 


13, 1877, Corning. 


Henry Sales, 


- 65, Mar. 


8, 1877, Elmira. 


Daniel D. Smith, - 


- 71, Mar. 


7, 1878, Brooklyn. 


Franklin W. Hunt, 


- 68, Oct. 


20, 1878, New York. 


ErastuB A. Munger, 


- 66, Nov. 


4, 1879, WaterviUe. 


Stephen D. Hand, 


- 72, Mar. 


10, 1879, Binghamton. 


L. B. Waldo, A. M., 


- 64, July 


9, 1879, W. Troy. 


H. V. Miller, A. M., 


- 51, Nov. 


26, 1879, Syracuse. 


J. M. Cadmus, 


- 45, May 


10, 1879, Waverly. 


H. F. Adams,* - 


w 


Canastota. 
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Deceased Permanent Members. 



YMTOt 

KlwUon 



Name. Age. 

1868 Alfred H. Beers,* - - 41, 

1879 E. B. Squires,* - - 29, 

1864 William Wright, - - 74, 

1866 Marcellas M. Gardner, 49, 

1867 A. C. Burke, A. M., - 62, 
1867.GarretD.CriBpell, • 75, 
1874 Benjamin Lansing,^ - 

1880 Warren Freeman, - - 65, 
1863 Benjamin F. Cornell - 76, 

1865 E, T. Richardson, - - 67, 
1872 W. B. Stebbins, - - 74, 

1866 Juo. F. Gray, LL. D., - 78, 

1874 Albert E. Sumner, A. M., 42, 
1880 Wm. Scherzer, - - 57, 

1867 Augustus Pool, - - 65, 

1868 B. B. Schenck, - - 74, 

1868 Harmon 8 wits,* - - 64, 

1869 C. H. Carpenter, - 58, 

1872 George W. Peer, - - 63, 

1878 C. E. Blumenthal, LL. D., 69, 

1880 Wm. H. Van Derzee, - 26, 

1863 Abijali P. Cook, - 76, 

1879 L. W. Flagg, - - 67, 

1870 F. W. Ingalls, - - 45, 

1871 John Savage Delavau, - 44, 
1877 Augustus C. Hoxsie, 47, 
1882 Theophilus w'. Reed, - 65, 
1868 Benjamin F. Joslin, - 55, 

1864 David F. Bishop, - - 57, 
1871'Thos. J. Pettitj - - 69, 
1871 Cornelius Ormes, - - 79, 

1877 C. M. Lawrence,* 

1878 Carl Th. Liebold, - - 55, 
1863 Titus L. Brown, - - 59, 

1881 Jacob S. Philip, - - 63, 

1875 Arthur P. Hollett, - 40, 
1866 L. M. Kenyon, - - 66, 

1873 Wm. Henry Randell, - 55, 
1870 Chas. G. Clark, - - 46, 
1873 Cyrus C. Baker, - 68, 



Date of Dettth. 

Jan. 12, 1869, 

May 7, 1879, 

Sept. 23, 1880, 

July 31, 1880, 

Apr. 15, 1880, 

Dec. 15, 1880, 

Sep. 21, 1880, 

April 5, 1880, 

May 12, 1881, 

Aug. 14, 1881, 

Nov. 4, 1881, 

June 6, 1882, 

Aug. 31, 1882, 

Feb. 21,1882, 

Aug. 9, 1883, 

Mar. 22,1883, 

June 25, 1883, 

Sep. 23, 1888, 

Jan. 12, 1883, 

Oct. 11, 1883, 

Aug. 29, 1883, 

Sep. 23, 1884, 

May 15, 1884, 

Feb. 15, 1885, 

Aug. 7, 1885, 

May 23,1885, 

Nov. 17, 1885, 

April 18, 1885, 

April 24, 1885, 
March 3, 1886, 

April 20, 1886, 

Sep. 30, 1886, 

Nov. 30, 1886, 

Aug. 17, 1887, 

April 25, 1887, 

Sep. 29, 1887, 

Nov. 25,1887, 

Dec. 14, 1887, 

Dec. 14, 1887, 

July 18,1887, 



Bflsideooe. 

Buffalo* 

Syracuse. 

Brooklyn. 

Utica. 

Brooklyn. 

Kingston. 

Rhinebeck. 

New York. 

Fort Edward. 

Brooklyn. 

Little Falls. 

New York. 

Brooklyn. 

New. York. 

Oswego. 

Plain ville. 

Schenectady. 

Troy. 

Rochester. 

New York. 

Albany. 

Hudson. 

Yonkers. 

Kingston. 

Albany. 

Buffalo. 

Big Flats. 

Montclair, N. J. 

Lockport. 

Fort Plain. 

Jamestown. 

Port Jervis. 

New York. 

Binghamton. 

Catskill. 

Havana. 

Buffalo. 

Albany. 

Troy. 

Batavia. 
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tSSjSi, Name. Age. Date of Death. Besidenoe. 

1873 Charles Sumner, - - 67, May 5, 1888, Rochester. 
1885 Clemence S. Lozier, - 76, April 16, 1888, New York. 

1867 Daniel L. Everitt, - - 66, Jan. 26, 1889, Brooklyn. 

1887 Fred. S. Fulton, - - 51, Mar. 26, 1889, Norwich. 
1S86 W.E.McCune (delegate), 28, April 12, 1889, Brooklyn. 

1888 Joseph O. Reed,* - - 24, April 23, 1889, Middletown. 
1873 Frank L. Vincent, - 50, May 11, 1889, Clifton Springs. 
1876 Wm. La Rue Perrine, 76, Dec. 16, 1889, Brooklyn. 



^Memoir not received. 



CONSTITUTION AND BY-LAWS 

OF THE 

HOMCEOPATHIC MEDICAL SOCIETY 

OF THE 

State of New York. 



OONSTITUTION. 

Article I. 

Name and Object. — This association shall be known as the Homoeo- 
pathic Medical Society of the State of New York, and its object shall 
be the advancement of medical science. 

Abtiole II. 

Zaws of the State Deemed a Part of the ConsHtution. — The laws of 
the State of Kew York, regulating the practice of medicine and surgery 
shall be deemed a part of this constitution. 

Article III. 

Offioera. — When and How to he Elected. — The officers of this 
Society shall be a president, three vice-presidents, secretary and treas- 
urer ; all of whom shall be elected by ballot at an annual meeting. 

Election of Censors, — The Society shall also, at an annual meeting, 
elect twelve censors, any three of whom shall constitute a quorum. 
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Majority Vote Necessa/ry to a Choice^ and Term of Office. — At all 
elections of officers the votes of a majority of the members present shall 
be necessary to a choice ; their term of office shall commence at the 
adjournment of the meetinsj at which they were elected, and shall con- 
tinue for one year, or until the close of the annual meeting next suc- 
ceeding the one at which they were elected, and until others arechoser* 
in their places. 

Article IV. 

Duties of Officers, — The duties of the officers shall be such as are 
prescribed by the laws of the State, and in addition thereto, such as 
may be from time to time designated by the by-laws. 

Article V. 

How Constituted. — The Society shall be composed of delegates from 
each county homoeopathic medical society and homcBopathie medical 
college in this State, and such other members as may be designated in 
the by-laws. 

Article VI. 

Annual Meeting. — The annual meeting of the Society shall be held 
in the city of Albany, commencing on the second Tuesday in February 
of each year. 

• 

Article VII. 

Qioorum. — At any meeting of the Society seven members shall con- 
stitute a quorum. 

Article VIII. 

Seal. — The Society may have a common seal with a suitable device 
and inscription. 

Article IX. 

Amendments. — This constitution may be altered or amended by a 
two thirds vote of the members present, provided that notice of such 
alteration or amendment shall have been given in writing at the pre- 
vious annual meeting. 
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BY-LAWS. 

Section 1. 

Duties of the PresidenL — The president shall preside at the meet- 
ings of the Society, preserve order therein, put all questions, announce 
decisions, appoint committees not otherwise ordered ; direct the secre- 
tary to call extra meetings on the written request of any seven mem- 
bers explaining the reason for such action ; deliver an address at the 
annual or semi-annual meeting, or procure a substitute, and perform 
such other duties pertaining to his office as may be required of him by 
the Society. 

Section 2. 

DuUesqfthe Vice-Presidents. — It shall be the duty of the vice- 
presidents, in the order of their election, to perform in the absence of 
the president the duties of that officer. 

Section 3. 

Duties of the Seoretary. — It shall be the duty of the secretary to 
provide a book in which he shall make an entry of all resolutions and 
proceedings which may be had from time to time ; also the name of 
each and every member of said Society, and the time of his admission ; 
preserve all documents belonging to the Society ; divide the delegates 
into four classes in compliance with section nine of these by-laws ; give 
notice of all meetings and deliver to his successor in office all books and 
papers belonging to the Society. 

Section 4. 

Correspondence, — It shall be the duty of the secretary to receive and 
Jay before the Society all communications addressed to it, and gener- 
ally to conduct the correspondence of the Society ; notifying bureaux • 
and ooraraittees of their appointment ; notify the secretaries of the 
respective county societies whenever there are vacancies in the list of 
del^^tes, and perform such other duties pertaining to his office as, by 
vote of the Society, may devolve upon him. 

Section 5. 

Duties of the Treasurer. — The treasurer shall receive and be ^ 
accountable for all moneys belonging to the Society, pay out, on the 
warrant of the president, such sums as may be agreed upon at the 
annual meeting, and report in writing at each annual meeting. 
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Section 6. 

Duties of Censors. — It shall be the duty of the censors to examine 
carefully the credentials of all applicants for membership that may be 
referred to them, and determine whether the applicant has proper 
qualifications for permanent membership in the Society, the votes of a 
majority of the members of the board of censors present at an annual 
or semi-annual meeting being a prerequisite to the election of a can- 
didate. 

Section 7. 

Executive Board. — The president, vice-presidents, secretary and 
treasurer shall constitute the executive board, whose duty shall be to 
make arrangements for the meeting of the Society, arrange the busi- 
ness of the sessions, attend to matters of business not otherwise specially 
provided for, and perform such other duties as may, by vote of the 
Society, devolve upon it. This board shall also constitute the advisory 
committee of publication, to whom shall be referred all papers, the' 
publication of which is deemed by the secretary and chiefs of bureaux 
of doubtful expediency. 

Section 8. — Bureaux and Committees. 

Materia Medica. — There shall be a bureau of materia medica and 
provings, which shall obtain facts relating to the materia medica and* 
institute and collect and arrange provings of the drugs. There shall 
be, in connection with this bureau, a department of pharmacy. 

Clinical Medicine. — There shall be a bureau of clinical medicine, 
which shall collect facts relating to clinical medicine generally, and 
specially to any epidemic or endemic diseases which may exist in the 
State. 

Obstetrics. — There shall be a bureau of obstetrics, which shall collect 
and report to the Society facts and observations pertaining thereto. 

Swrgery. — There shall be a bureau of surgery, which shall report all 
improvements in surgery. 

Mental a/nd Nervous Diseases. — There shall be a bureau of mental 
and nervous diseases, which shall collect and report facts relating 
especially to such diseases. 

Gynaecology. — There shall be a bureau of gynaecology, which shall 
report to the Society all items of importance in that department of 
medical gcience. 

Peedology. — There shall be a bureau of paedology, which shall 
report facts and deductions in treatment of diseases of children. 
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Ophthalmology, — There shall be a bureau of ophthalmology, which 
shall report all improvements in that branch of science. 

Histology. — There shall be a bureau of histology, which shall report 
facts in histology. 

OUmatology. — There shall be a bureau of climatology, which shall 
report on the climate of different localities, and the influence of climate 
on health and disease. 

Vital StatisUcs. — There shall be a bureau of vital statistics, which 
shall report all items of comparative mortality and such other facts as 
pertain to the subject. 

Medieal Education, — There shall be a committee on medical educa- 
tion, which shall report all progress in the elevation of the standard of 
education. 

Societies and Institutions, — There shall be a committee of societies 
and institutions, which shall keep a register of all homoeopathic 
physicians in the State ; prepare a list of societies and organizations, 
and collect statistics regarding the status and progress of homoeopathy. 
There shall be in connection with this committee, a department of 
necrology. 

Appointment. — Each of these bureaux and committees shall consist 
of as many members as the president shall see fit to appoint — not less 
than three — who shall be appointed annually by the president, with 
the advice of the other members of the executive board. 

Chairmen of similar bureaux in county societies shall be, ex-officio^ 
corresponding members of these bureaux. 

Finance Committee. — There shall be a finance committee, which 
shall consist of the treasurer of the Society, ex^ffido^ and two mem- 
bers, to be appointed annually by the president, the same as members 
of other committees are appointed. No oflScer or committee of the 
Society shall be authorized to expend any money of the Society, or 
incur any debt in the name of the Society, without the consent of a 
majority of this committee. No resolution calling for the expending 
of any money, shall be presented to the Society for its approval, till it 
has received the approval of a majority of this committee. 

Section 9. — Membership. 

Delegates from Cawiity Societies. — ^Each county homoeopathic medi- 
-cal society in this State is entitled to elect as many delegates to this 
Society as there are members of assembly to their respective counties. 

Delegates from Institutions. — Each homoeopathic medical college, 
hospital, asylum, dispensary, board of medical examiners, or other cor- 
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porate homoeopathic institution or association, shall be entitled to single 
delegate representation in this Society, upon payment of the same daes 
as other delegates. 

CloBsification of Delegates. — Delegates to this Society shall be 
divided into four classes, one of which shall go out of office annually ; 
and it is hereby made the duty of the secretary to so classify them as 
to keep the number as nearly equal as possible. 

Permanent Memhers, — Any legally qualified physician may be 
elected a member of this Society upon written recommendation of 
three permanent members. Nominations shall be received at an annnal 
or semi-annual meeting, and being referred to the censors, shall come 
up at an annual meeting. Those physicians recommended by the 
board of censors shall be balloted for, and all who receive a majority 
of the votes of those present shall be declared elected. When the 
application is presented, the candidate shall sign the following state- 
ment : I request membership in the Homoeopathic Medical Society of 
the State of New York, and I agree, if elected, to pay my annnal dnes 
to the Society. I hereby acknowledge that I believe in the law 
SimiUa Similibtcs Curantur, 

Privileges. — Persons so elected shall be entitled to all the privileges 
of membership. 

Honorary Members. — The Society may elect honorary members, 
not to exceed six in number in any one year, the names of such persons 
having been presented at least one year previous to their election. 
Before election reasons shall be stated to the Society for conferring 
the honor. 

Privileges. — Honorary members shall not be entitled to vote at the 
meetings of the Society, or be subject to taxation. 

Senior Members. — Any permanent member over sixty-five years of 
age may be elected a senior member of this Society at any annual meet- 
ing, provided that at the time of said election he or she shall have 
been a permanent member for the previous twenty years, and is at the 
time of his or her election in good standing in the Society. 

Privileges. — Persons so elected shall be entitled to all the privileges 
of membership, and shall be exempt from taxation. 

Section 10. 

• 

Dues. — The dues from each permanent member shall be five dollars 
for the first year, which shall include the certificate of membership, 
and three dollars for each subsequent year. From each county society 
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there shall be due three dollars for each delegate to which the Society 
is entitled ; and from each institution which sends a delegate the annual 
dues shall be three dollars. < 

All dues shall be declared due, and payment of the same to the 
treasurer of the Society required, within thirty days succeeding the 
annual meeting. 

Any member in arrears shall not be entitled to the privileges of 
membership. 

Any member five years in arrears shall be dropped from the roll and 
not be eligible for re-election until all arrearages are paid. 

Each permanent member not in arrears for dues shall be furnished 
with one copy of the Transactions of the Society without further cost, 
and each county society with as many copies as it pays **fees" for 
delegates. 

Section 11. 

Duties of Secretaries of County Societies, — The secretary of each 
county homoeopathic medical society in this State is requested to fur- 
nish the secretary of this Society, on or before the first day of January 
of each year, a report consisting of : — 

1. A list of officers and members of his county society with their 
addresses in full. 

2. Biographical notices of any who have died during the previous 
vear. 

3. The time of holding annual and regular meetings, together with 
a list of all medical committees and a complete copy of the proceedings 
of each meeting. 

4. A copy of all reports of general interest, also copies of addresses 
and communications on subjects relating to medical science. 

Section 12. 

Nominations. — At each annual meeting the nomination of the offi- 
cers of the society, chairmen of bureaux, delegates to other societies 
and honorary members shall be made openly, except when referred to 
a committee on nominations to be appointed for that purpose. With 
each nomination for honorary membership the reason for conferring 
the honor shall be stated to the Society. 

Section 13. 

Communications ; their pvhlication, — Communications read before 
the Society become its property to be deposited in its archives ; but no 
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paper shall be published as a part of the Transactions without the 
approval of a majority of the committee on publication, unless the 
same be ordered by a vote of the Society. 

Section 14. 

Order of Bttsmess. — At the meeting of the Society the following 
shall be the regular order of business : 

First day. 1. Oommuuication from the president. 

2. Beading the minutes of the last meeting. 

3. Report of the committee on credentials. 

4. Election of officers, chairmen of bureaux, delegates to other 
societies, permanent and honorary members previously nominated. 

5. Keport of the treasurer, and auditing of his accounts. 

No other business shall be considered by the Society until the fore- 
going items are disposed of, when subjects of a miscellaneous character 
may be entered upon. 

6. Reports of the medical committees. 

7. Presentation of reports and communications on medical and 
surgical subjects. 

Section 15. 

» 

Amendments. — These by-laws may be altered or amended at any 
regular meeting by a vote of two-thirds of the members present. 
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NOXINBBS FOB THE RBaSNTS' DBOBBS. 

1863. 
^Frederick F. Stamm, Brooklyn. 

1867. 
*M. M. Matthews, Rochester. 

1872. 
Alfred W. Gray, Milwaukee, Wis. 
Caspar Brachhaiisen, Norwich. 
William B. Reeve, Quogue. 

1876. 
♦Constantine Hering, Philadelphia, Penn. 

1876. 
* John F. Gray, New York. 
1877. 
^Carroll Dunham, Irvington. *H. V. Miller, Syracuse. 

William Gnlick, Watkins. * William H. Watson, Utica. 

1878. 
E. P. Fowler, New York. *C. Ormes, Jamestown. 

Egbert Guernsey, New York. *Charles Sumner, Rochester 

187a. 
♦Edward Bayard, New York. A. W. Holden, Glens Falls. 

Asa S. Couch, Fredonia. L. M. Pratt, Albany. 

1880. 
W. C. Doane, Syracuse. Henry Minton, Brooklyn. 

O. Groom, Horseheads. A. R. Wright, Buffalo. 

1881. 
A. S. Ball, New York. E. H. Hurd, Rochester. 

C. T. Harris, Syracuse. H. M. Paine, Albany. 

1882. 

• 

E. Darwin Jones, Albany. ^Charles E. Swift, Auburn. 

1883. 
John W. Dowling, New York. John J. Mitchell, Newburgh. 
*L. M. Kenyon, Buffalo. Reuben C. Moffat, Brooklyn. 

1884. 
Timothy F. Allen, New York. S. Powell Burdick, Oakland, Cal. 

1886. 

*Titus L. Brown, Binghamton. Everitt Hasbrouck, Brooklyn. 

Edward S. Coburn, Troy. Samuel Lilienthal, San Francisco. 

1887. 
Wm. Tod Helmuth, New York. Henry C. Houghton, New York. 

1888. 
Wm. M. L. Fiske, Brooklyn. Selden H, Talcott, Middletown. 

^Deceased. 
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List of Officers. 
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368 Honorary Members. 

honosaby ms1cbeb8. 

Elected. 

1886 Allen, H. C, Ann Arbor, Mich. 

1867 *Barrow8, Ira, Providence, R. I. 

1869 *Baye8, William, London, Eng. 

1865 *Beebe, Gaylord D., Chicago, 111. 

1887 Biggar, H. F., Cleveland, O. 
1882 Blake, J. Gibbs, England. 

1881 Breyfogle, W. L., New Albany, Ind. 

1881 Budlong, John C, Providence, R. I. 

1882 ^Caruthers, R. E., Allegheny, Penn. 

1883 *Chaniberlain, W. B., Worcester, Mass. 

1888 Clifton, Arthur C, Northanapton, Eng. 
187D Cook, E. G., Chicago, 111. 

1883 Corbin, J. L., Athens, Penn. 

1868 Cropper, Charles, Lebanon, O. 

1868 CuUis, Charles, 16 Somerset Street, Boston, Mass. 
1 881 Dake, J. P., 29 N. Vine Street, Nashville, Teun. 

1881 DeDerkey, F. F., 2418 California Street, San Francisco, Cal. 

1870 Drnmniond, John, Manchester, Eng. 
1870 Prysdale, John J., Liverpool, Eng. 
1867 Dudgeon, Robert E , London, Eng. 

1869 Duncan, T. C, lu2 State Street, Chicago, 111. 

1870 Edic, John J., Leavenworth, Kan. 

1866 *Fuote, Elial T., New Haven, Conn. 

1867 *Franklin, E. C, St. Louis, Jjlo. 

1881 Gallinger, J. H., Concord, N. H. 
1888 Gilchrist, J. G., Iowa City, la. 

1870 *Grauvogl, H., Munich, Bavaria. 
1866 ^Gregg, Samuel, Boston, Mass. 

1880 ^Guernsey, H. N., Philadelphia, Penn. 
1880 Guilbert, E. A., Dubuque, la. 

1865 Hale, Edwin M., 65 22d Street, Chicago, 111. 

1866 Harris, Charles T., Syracuse, N. Y. • 

1882 Hayward, John W., Liverpool, Eng. 

1868 Heath, Edwin R., Dayton, O. 

1865 Helmuth, William Tod, St. Louis, Mo. 

1871 *Hempel, C. J., St. Petersburg, Russia. 

1869 Henderson, William, Edinburgh, Scotland. 
1864 *Hering, Constantine, Philadelphia, Penn. 
1871 Hirschel, B., Dresden, Saxony. 
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Elected. 

1868 Holcomb, William H., 288 St. Charles Street, New Orleans, La. 
1879 Houghton, H. A., Charlestown, Mass. 

1867 ^Jackson, William F., Boston/ Mass. 

1868 James, Bushrod W., Greene, cor. 18th Street, Philadelphia, Penn 
1882 Jones, Samuel A., Ann Arbor, Mich. 

1874: Ludlam, K., 1823 Michigan Avenue, Chicago, 111. 

1870 Madden, H. K, London, Eng. 

1873 Mandeville, F. B., 940 Broad Street, Newark, N. J. 

1871 *McClatchey, Robert J., Philadelphia, Penn. 
1884 McGeorge, Wallace, Woodbury, N. J. 

1872 McKnight, C. G., 20 Sabin Street, Providence, R I. 

1869 Morgan, John C, Philadelphia, Penn. 

1865 *Okie, A. H., Providence, R. I. 

1866 *Payne, William E., Bath, Me. 

1882 Peck, George B., 865 N. Main Street, Providence, R. L 

1871 Pope, Alfred C, Lee, Eng. 

1881 Potter, Samuel, Milwaukee, Wis. 
1876 *Pulte, J. H., Cincinnati, O. 

1872 *Rodman, W. W., New Haven, Conn. 
1871 Roth, Mathias, London, Eng. 

1873 *Ruddock, E. H., London, Eng. 

1882 Runnels, O. S., Indianapolis, Ind. 

1865 Sanders, John C, 308 Prospect Street, Cleveland, O. 

1866 *Sims, Francis, Philadelphia, Penn. 
1878 Skinner, Thomas, London, Eng. 

1867 *Small, Alvin, Chicago, 111. 

1866 Smith, David S., 1255 Michigan Avenue, Chicago, 111. 

1875 Sparhawk, G. E. E., Burlington, Vt. 

1876 *Swazy, G. W., Springfield, Mass. 

1864 Talbot, L T., 66 Marlborough Street, Boston, Mass. 
1886 Vernon, Elias, Hamilton, Canada. 

1888 Wesselhoeft, Conrad, 291 Boylston Street, Boston, Mass. 

1883 Whittier, D. B., Fitch burg, Mass. 

1873 Wilder, L. de V., 55 W. 33d Street, New York. 

1867 ^Williamson, Walter, Philadelphia, Penn. 

1865 Wilson, David, London, Eng. 
1864 *Witherill, E. C, Cincinnati, O. 

1870 Wood vine, D. G., 739 Tremont Street, Boston, Mass. 
1873 Worcester, Samuel, El Cajon, San Diego County, Ca . 



370 Pebmanent Membebs. 

pebxanbnt xexbebs. 

{Senior members in small capitals.) 

Elected. 

Adriance, F. W Elmira, 1883 

Allen, George Waterville, 1 883 

Allen, T. F 10 E. 36th Street, New York, 1879 

Armstrong, T. S Binghamton, 1883 

Atwood, J. Freeman 307 Cumberland St., Brooklyn, 1883 

Avery, Edward W 16 Hancock St . Brooklyn, 1889 

Bacon, C. A 1312 Connecticut Ave., Washing- 
ton, D. C, 1879 

Baker, Jenniev H 512 Bedford Ave., Brooklyn, 1889 

Ball, Alonzo S., 1887 26 West 53d St., New York, 1863 

Barkeloo, Harriet 915 Third Ave., Brooklyn, 1889 

Banker, P. A Rhinebeck, 1887 

Barnard, J. S Clyde, ^ .1886 

Barnes, W. H Chatham, 1872 

Baylies, B. L'B 418 Putman Ave., Brooklyn, 1883 

Beach, Eliza J Waverly, 1875 

Beebe, Clarence E 21 West 37th Street, New York, 1888 

Belcher, George E 522 Madison Ave., New York, 1868 

Bell, W. N 6 Greene Street, Ogdensburg, 1889 

Benson, P. O. C Skaneateles, 1889 

Benson, R. F Troy, 1886 

Berghaus, Alexander 138 E. 65th Street, New York, 1888 

Biegler, J. A 58 S. Clinton Street, Rochester, 1879 

Billings, G. H Cohoes, 1875 

Birdsall, S. T Glens Falls, 1883 

Bishop, R. S Medina, 1867 

Bissell, Elmer J 75 S. Fitzhugh Street, Rochester, 1889 

Bounell, Chae. L 3 Hanson Place, Brooklyn, 1879 

Borden, G. T Caledonia, 1887 

Boyce, C. W Auburn, 1863 

Boyle, Chas. C 167 W. 34th Street, New York, 1888 

Boynton, F. H 34 W. 32d Street, New York, 1888 

Brainard, L. L Little Falls, 1883 

Brayton, S. N 202 Delaware Ave, BuflEalo, 1886 

Brown, E. V Tarrytown, 1886 

Brown, W. B Palmyra, 1871 
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Elected. 

Bryan, E. W Corning, 1880 

Buell, Jesse W 61 S. Clinton Street, Rochester, 1889 

Bull, L. A 160 Franklin Street, Buffalo, 1886 

BuLLAED, D. H., 1887 Glens Falls, 1864 

Burnett, E. J 14 E. 28th Street, New York, 1888 

Burnham, Clark 182 Clinton Street, Brooklyn, 1889 

Burtis, Chas. T Atlanta, Ga., 1888 

Butler, W, M 507 Clinton Ave., Brooklyn, 1881 

Caldwell, Frank E 103 Montague Street, Brooklyn, 1889 

Calkins, T. T Hudson, 1868 

Campbell, C. F Elmira, 1886 

Candee, J. W 76 Warren Street, Syracuse, 1885 

Carr, Allen B 89 N. Clinton Street, Rochester, 1883 

Carroll, S. H 228 State Street, Albany, 1874 

Case, W. R Poughkeepsie, 1886 

Chamberlain, J. H Belfast, 1887 

Chapin, Edward 21 Schermerhorn St., Brooklyn, 1883 

Chase, C. E 134i Park Ave., Utica, 1882 

Chase, J. Oscoe 250 W. 54th Street, New York, 1888 

Clark, L. A Cambridge, 1879 

Coburn, Edward S 91 Fourth Street, Troy, 1874 

Coffin, H. W 415 W. 47th Street, New York, 1883 

Cole, Directus D Morrisville, 1883 

Collins, Newton M 43 East Avenue, Rochester, 1886 

Cook^ C. P Hudson, 1872 

Cook, Joseph W 138 Delaware Ave., Buffalo, 1883 

Cornell, C. W 343 W. 29th Street, New York, 1884 

Couch, Asa S Fredonia, 1864 

Covert, N. B Geneva, 1878 

Cowl, W. Y New York, 1883 

Cox, G. A 80 8. Swan Street, Albany, 1878 

Cox, J. W , 109 State Street, Albany, 1869 

Crandall, E. L Troy, 1885 

Curtiss, Alexander M. .• 334 Pearl Street, Buffalo, 1883 

Dake, Mrs. B. F Geneva, 1889 

Danforth, L. L 149 W. 44th Street, New York, 1888 

Dayfoot, Herbert M 41 Sophia Street, Rochester, 1881 

Deady, Charles HE. 29th Street, New York, 1888 

Dearborn, H. M.* 152 W. 57th Street, New York, 1888 

Decker, Wm. M Kingston, 1883 



372 Permanent Members. 

Elected. 

Deschere, Martin 3 E. 43rd Street, New York, 1889 

Dillew, George M 102 W. 43rd Street, New York, 1 889 

Dods, A. Wilson Fredonia, 1 883 

Doughty, F. E 512 Madison Ave., New York, 1877 

Dowliug, John W 6 E. 43rd Street, New York, 1873 

Dowling, J. W., Jr 614 Lexington Ave., New York, 1889 

Dutcher, Merritt T Owego, 1884 

Eden, Samuel 91 Tompkins Ave., Brooklyn, 1889 

Eddy, Ermina C 500 William Street, Elmira, 1883 

Fife, Arthur F 1 King Street, New York, 1888 

Elebash, Clarence S 228 E. 19th Street, New York, 1889 

Elliott, J. B 493 Clinton Ave., Brooklyn, 1878 

Eurich, C 80 Second Ave., New York, 1888 

Fancher Edwin Middletown, 1886 

Faust, Louis Schenectady, 1885 

Fiske, W. M. L 484 Bedford Ave., Brooklyn, 1875 

Flagg, Robert N Yonkers, 1889 

Fowler, Wm. P 63 S. Clinton Street, Rochester, 1876 

Franklin, E. D 331 W. I4th Street, New York, 1888 

Frye, Moses M Auburn, 1884 

Fulford, G. H Henderson, 1883 

Fuller, Hiram E Lansingburgh, 1885 

Gamman, A. M Corning, 1886 

Garnsey, W. S Glovers ville, 1888 

Garrison, J. B Ill E. 70th Street, New York, 1.888 

Gifford, Barton R Madison, 1883 

Gifford, G. A Clayville, 1875 

Gifford, G.L Hamilton, 1868 

Gifford, W. B Attica, 1886 

Gillespie, Mrs. L. Safford 132 S. 8th Street, Brooklyn, 1889 

Goewey, Catherine E 213 Hamilton Street, Albany, 1880 

Gorham, George E 160 Hamilton Street, Albany, 1883 

Grant, B. F Bath, " 1874 

Groves, C. A Ticonderoga, 1886 

Greenleaf, J. T Owego, 1884 

Guernsey, Egbert 526 Fifth Avenue, New York, 1865 

GuLicK, William, 1885 Watkins, 1865 

Guy, C. N ,. .Maine, 1885 

Hale, CD.,., 53 Warren Street, Syracuse, 1883 

Hallock, Lewis. , 34 E. 39th Street, New York, 1867 
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Elected. 
Hand, George F Binghamton, 1884 

Hanor, Azro Chace \ Chatham, 1888 

Hasbrouck, Everitt 369 Ninth Street, Brooklyn, 1873 

Hasbrouck, Sajer 109 High St., Providence, R. I., 1883 

Hathaway, W. E Hornellsville, 1886 

Haviland, N. H Fulton, 1880 

Hawley, George T 366 W. 55th Street, New York, 1888 

Helfrich, Charles H. 201 E. 23d Street, New York, 1888 

Helmuth, William Tod '^ The Madrid," New York, 1873 

Helmuth, Wm. Tod, Jr 41 E. 12th Street, New York, 1888 

Heinemann, J. D 77 E. Eagle Street, Buffalo, 1887 

Hill, C. Judson Utica, 1869 

Holden, A. W Glens Falls, 1869 

Houghton, B. li Greene, 1885 

Houghton, Henry C 7 W. 39th Street, New York, 1875 ^ 

Hulst, P. H Greenwich, 1877 * 

Hunt, Dwight B 44 W. 29th Street, New York, 1887 

Hunting, Nelson 155 Hamilton Street, Albany, 1872 

Hurd, E. H 41 Sophia Street, Rochester, 1868 

Hutchins, H. S Batavia, 1870 

Jeffery, George C 343 Jefferson Ave., Brooklyn, 1887 

Jones, Charles E .140 State Street, Albany, 1878 

Jones, E. Darwin, 1886 140 State Street, Albany, 1864 

Keeney, J. H Oswego, 1886 

Kellogg, Charles M 38 N. Clinton Street, Rochester, 1889 

Kellogg, Edwin M 134 E. 36th Street, New York, 1866 

Kenyon, W. B \ . . 86 W. Mohawk Street, Buffalo, 1883 

King, George H Geneva, 1884 

King, Wm. H 23 W. 53d Street, New York, 1886 

Kinne, A. B 29 E. Jefferson Street, Syracuse, 1882 

Kinney, C. Spencer Middletown," 1883 

Knapp, Theodore P Union, 1885 

Knickerbocker, S. C Watertown, 1870 

Knight, Stephen H St. Paul, Minn., 1888 

Laird, F. F Utica, 1883 

Laird, W. T Watertown, 1883 

Land, Jos. H 130 W. 126th Street, New York, 1888 

Latimer, Wm. C 410^ Clinton Street, Brooklyn, 1884 

Leal, Malcolm 158 W. 48th Street, New York, 1888 

Lee, J. M 89 Plymouth Avenue, Rochester, "* ' 
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Elected. 

Lee, Mrs. Sarah 1 89 Plymouth Avenue, Rochester, 1888 

Lewis, F. Park 188 Franklin Street, Buffalo, 1881 

Lewis, George W. Jr., 311 Delaware Ave., Buffalo, 1887 

Lilienthal, S 1316 Van Ness Avenue, San 

Francisco, Cal., 1872 

Little, G. W Glens Falls, 1873 

Long, Wm. E 187 15th Street, Buffalo, 1887 

Low, C. E Pittsburgh, 1878 

McDowell, Charles 116 W. 13th Street, New York, 1888 

McKinney, Mrs. Susan S 178 Ryerson Street, Brooklyn, 1883 

McKown, J. F 335 Hamilton Street, Albany, 1871 

McManus, G. D Oswego, 1869 

McMurray, Robert 234 Second Avenue, New York, 1871 

McPherson, J. C Lyons, 1883 

Milbank, W. E Ill State Street, Albany, 1879 

Miller, R. E Oxford, 1871 

Millspaugh, C. F Binghamton, 1883 

Minton, Henry 165 Joralemon Street, Brooklyn, 1864 

Minton, Henry B 165 Joralemon Street, Brooklyn, 1888 

Mitchell, John J Newburgh, 1880 

Moffat, John L 17 Schermerhorn St., Brooklyn, 1883 

Moffat, Reuben C, 1885 17 Schermerhorn St., Brooklyn, 1863 

Moore, J. de Velio Utica, 1887 

Morgan, A. R 244 E. 80th Street, New York, 1866 

Mosher, Charles M Easton, 1863 

Mull, P. W Ghent, 1876 

Nash, E. B Cortland, 1885 

Nickelson, Wm. H Adams, 1889 

Noble, G. Z Dundee, 1884 

Norton, Arthur B 152 W. 34th Street, New York, 1886 

Norton, George S 154 W. 34th Street, New York, 1884 

O'Connor, Mrs. Helen M. Cox. .51 W. 47th Street, New York, 1889 

O'Connor, Joseph T 51 W. 47th Street, New York, 1889 

Ostrom, Homer 1 42 W. 48th Street, New York, 1886 

Otis, Clark Penn Yan, 1883 

Otis, John C Poughkeepsie, 1883 

Paine, Henry D 64 Clinton Place, New York, 1863 

Paine, Horace M 105 State Street, Albany, 1864 

Palmer, George B East Hamilton, 1867 

Partridge, Barton S East Bloomfield, 1889 
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Elected. 

Pearsall, John A Saratoga Springs, 1882 

Pearsali; S. J 128 W. 78th Street, New York, 1866 

Peckham, J. J 123 N. Peari Street, Albany, 1881 

Pitts, D. W Johnsonville, 1888 

Porter, Eugene H 161 W. 7l8t Street, New York, 1888 

Pratt, Edwin J 7 W. 39th Street, New York, 1888 

Pjratt, L. M., 1886 104 State Street, Albany, 1864 

Preston, H. G 98 Lafayette Avenue, Brooklyn, 1875 

Pritchard, G. C Phelps, 1882 

Proctor, John C 89 Sophia Street, Rochester, 1888 

Proctor, M. H Binghamton, 'l884 

Purdy, Mark S Corning, 1887 

Radway, C. W.i, Mexico, 1885 

Reynolds, W. U 219 E. 17th Street, New York, 1888 

Ritch, Orando S 314 Macon Street, Brooklyn, 1889 

Roberts, D. J New Rochelle, 1889 

Robinson, R. W Auburn, 1889 

Rogers, E. W Crystal Springs, 1879 

Rounds, W. E 28 W. 36th Street, New York, 1889 

Royal, T. Cook Ballston Spa, 1888 

Russell, J. E 1036 Bedford Ave., Brooklyn, 1889 

Schenck, H. D 247 McDonough St., Brooklyn, 1887 

Schley, J. Montfort 1 E. 42 St., New York, 1889 

Scott, Wm. H New York, 1888 

Searle, W. S 132 Henry St., Brooklyn, 1865 

Seegar, Ferdinand 718 Lexington Ave., New York, 1887 

Seeley, Wm. W 1886 

Seymour, G. W Westfield, 1883 

Shafer, Levi Kingston, 1874 

Shaw, J. C Hoosick Falls, 1885 

Sheldon, Jay W 76.Warren St., Syracuse, 1885 

Shelton, George G 251 Madison Ave., New York, 1886 

Shenstone, B. C 226 Cumberland St., Brooklyn, 1888 

Simmons, D 97 Lee Ave., Brooklyn, 1884 

Simmons, Silas S Susquehanna, Penn., ^ 1885 

Skinner, Scott W Leroy, ' 1887 

Slaught, J. E ; Warsaw, 1883 

Smith, Henry M 61 5th Ave., New York, 1865 

Smith, Hugh M 78 Orange St., Brooklyn, 1889 
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Elected. 

Smith, Oran W CTnion Springe, 1 884 

Smith, T. Franklin 264 Lenox Ave., New York, "1871 

Snyder,E.E Binghamton, 1883 

Sonthwick, A. B Rome, 1871 

Southwick, D. E Ogdenebnrgh, 1867 

Spencer, Thomas D 19 S. Union St. , Rochester, 1 S84 

Spoor, D. E Schenectady, 1883 

Stehbins, J. H Geneva, 1871 

Stiles, S. E 51 Greene Ave., Brooklyn, 1880 

Stiles, Henry R Hill View, Lake George, 1885 

Stobbe, Alex. V Mecklenbnrg, 1883 

Strong, Thomas M Ward's Island, 1886 

Stnmpf, D. B 311 Ellicott St., Buffalo, 1885 

Snllivao, R. B Colorado Springs, Col., 1884 

Samner, Charles R 31 S. Clinton St., Rochester, 1882 

Swift, C. E Anbnm, 1870 

Swift, Edward P Pleasantville, 188S 

Talcott, Seldou H Middleton, 1 874 

Teets, Charles E 217 W. 23d St., Kew York, 1888 

Terry, M. O 196 Genesee St., Utica, 1876 

Thompson, Virgil 161 W. 13th St., New York, 1888 

Thorn, Sarah Eddy Catlin, 1884 

Throop, A. P Port Gibson, 1874 

Thurber, T. J 183 Plymouth Ave., Rochester, 1889 

Tilden, John N Peekskill, 1883 

Tracy, G. A Logan, 1883 

True, Richard S Syracuse, 1889 

Tytler, George E 113 W. 126th St., New York, 1889 

Van Cleef, 0. E Ithaca, 1883 

Van Denburg, M. W Fort Edward, 1887 

Voak, J. B Canandaigna, 1879 

Von der Luhe, A 245 Hooper St., Brooklyn, 1883 

Waldo, H. L 47 Second St., Troy, 1879 

Walker, Catherine Fredonia, 1886 

Walker, Chades E West Henrietta, 1887 

Walrad, C. B Johnstown, 1889 

Warner, Alton G 71 Orange St. , Brooklyn, 1888 

Watson, William H Utica, 1 866 

Welch, C. Dnrant 1883 

Wellman, W. I Friendship, 1879 
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Elected* 

l^ELLs, LuoiEiT B., 1887 Utica, 1864 

West, James A Geneseo, 1883 

White, J. Rakey 19 E. 126th St., New York, 1863 

White, Sue A 221 Genesee St., Utica, 1883 

White, T. C 44 S. Clinton St., Eoehester, 1872 

White, William Hanford 353 Fifth Ave., New York, 1881 

Whitney, E. J 100 Lafayette Ave., Brooklyn, 1875 

Wilcox, DeWitt G 138 Delaware Ave. , Buffalo, 1887 

Williams, T. C 136 W. 34th St., New York, 1889 

Williamson, A. P Middletown, 1885 

Williamson, B. F Friendship, 1880 

Willis, Harrison 695 Lafayette Ave., Brooklyn, 1877 

Winchell, Walter B 102 Sixth Ave., Brooklyn, 1889 

Winterburn, George W 328 W. 21st St., New York, 1885 

Wolcott, E. H 96 East Ave., Rochester, 1886 

Wright, A. E 166 Franklin St., Buffalo, 1863 

Wright, Frances M Waverly, 1885 

ZoUer, William Fort Plain, 1883 

Zwetsch, J. D Gowanda, 1883 



DEI4EOATE KEKBEBS. 



N* B. Each County Society will elect all of its delegates together 
for a term of four years. * Signifies also a permanent member. 

Class I. 

Terms eoc^pire at the close of the annual meeti/ng^ 1890, 
KiNos County, 12 (Brooklyn). — 

Bishop, Mrs. Gertrude G., 475 Madison Street. 
Close, Stuart, 182 Hart Street. 
Eaton, J. Albro, 94 Taylor Street. 
Gorton, D. A., 137 Clinton Street. 
Hudson, W. T., 218 Livingston Street, 
Lassen, Helene S., 96 Henry Street. 
Nichols, George, 306 Monroe Street. 
Palmer, George Howard, 90 Hancock Street. 
Pierson, W. H., 465 Tompkins Avenue. 
Spooner, E. H., 776 DeKalb Avenue. 
Talmage, Samuel, 22 Schermerhorn Street. 



378 Dex-eqatk Membekb. 

Oneida Coitnty, 3. — 

Hicks, H. M,, Knoxboro. 

*Moore, J, de Velio, Utica. 

ToDBley, R. F., Rome. 
Onondaga Codnty, 3, — 

Martin, Leslie, Baldwiasville. 

OnTABIO ASD YaTK8 OoDNTIKa, 2. — 

Mitchell, 0. T., Oanandai^a. 
Waraer, F. P., Canandaigna. 
Obanqe County. 2. — 

FanlltEer, W. H., Walden. • 
Ostrom, J. W., Goehen. 

Class II. 

Trrms expire at the close of the annual meeUTig, 1891. 
Seseoa County, I. — 

Horton, A., Ovid. 
Wayne County, 2. — 

McPherson. D., Palmyra. 

Sweeting, "W. H., Savannah. 

Wbstchb8tbe County, 3. — 

Brown, E. V., Tarrytown. 
Fanning, T. C, Tarrytown. 
Hasbronck, Joseph, Dobb's Ferry. 

Class III. 

Terms ea^re at the close of the annual meeting, 1892. 
New Yokk County, 24. — 

Bedell, R. Heber, 175th St., cor. Madison Ava 
Brinkman, Mrs. M. A., 219 W. 23d Street. 
Brown, M. Belle, 135 W. 34th Street. 
Chapman, Arthur E., 234 W. 43d Street. 
Clark, B. G., 134 W. 126tli Street 
Demareat, John H., 1969 Madison Ave. 
Dillingham, Thomas M., 4fi W. 36th Street. 
Hanchett, Henry G., 3S W. 9th Street. 
MacBride, N. L., 114 W. 47th Street. 
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New York County, 24. — 

Macy, Chafi. S., 117 W. 12th Street 
McDonald, R. E., 117 W. 44th Street. 
McDonald, William O., 117 W. 44th Street. 
McDowell, George W., 151 W. 13th Street. 
McMichael, A. R., 969 Madison Ave. 
Miner, W. H., 338 Alexander Ave., 
Paige, H. W., 224 W. 25th Street. 
Palmer, A. W., 235 E. 18th Street. 
Sutton, John G., 347 E. 87th Street. 
Tinker, H. H., 1257 Washington Ave. 
Vehslage, S. H., 313 E. 18th Street. 
Wetmore, John McE., 41 E. 29th Street. 
White, W. Storm, 413 W. 23d Street. 
Wilcox, Sidney F., 57th Street and Broadway. 
Wright, Amelia, 150 W. 34th Street. 

Hahnemann Hospital, 1. — 

Lyon, Roger H., Esq., 170 Broadway. 

N. Y. Medical College and Hospital for Women, 1. — 

Wright, Amelia, 150 W. 34th Street. 

Class IV. 

« 
Terms expire at the close of the annual meeting^ 1893, 

Broome County, 1. — 

Ward, C. A., Bingham ton. 

Cayuga County, 2. — 

Barnes, Charles F., Weedsport. 
Wakeley, W. A., Auburn. 

Chenango County, 1. — 

Spencer, H. J., Greene. 

Madison County, 1. — 

Coon, E. N., DeRuyter. 

Monroe County, 3. — 

Graham, M. E., Brockport. 

Keegan, W. A., 44 S. Clinton Street, Rochester. 

Sherman, M. E., 142 Fulton Ave. 

Montgomery County, 1. — 

*Walrad, C. B., Johnstown. 



D I R ECTO R Y 



OF THE 



Homeopathic Practitioners 



OF THE 



STATE OF KHW VOf^K;. 



DECEMBER. 1889. 



(♦signifies member of the county society.) 



The thanks of the Society are due (and hereby acknowledged) to those 
who responded to the Secretary's request for the names and addresses of their 
neighboring fellow homoeopathists. The list is yet incomplete, and no one 
can be more cognizant than the undersigned of its errors and shortcomings ; 
all who notice any such will confer a favor upon the profession at large by 
promptly sending corrections and additions to 

JOHN L. MOFFAT, M. D. 
17 Schermerhorn St., Secretai^, 

Brooklyn, N. Y. 
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ALBANY COUNTY. 

ADAXB STATION. (P) 



*Bradley, J. N. 



^Blessing E. A., 93 Hudson Ave. *Jone8, E. Darwin, 140 State. 
*Cox, George A., 80 S. Swan. *McKown, J. F., 335 Hamilton. 
*Cox, J. W., 109 State. *Milbank, W. E., Ill State. 

*Gorham, George E., 160 Hamilton.*Paine, Horace M., 105 State. 
^Hunting, Nelson, 155 Hamilton. *Pratt, L, M., 104 State. 
* Jones, Charles E., 140 State. ^Schwartz, C. W., 1 Clinton Sq. 

OOHOBS. 

*Billings, George H. 

NBW 800TI.AND. 

*Fitch, J. H. 

WB8T TBOT. 

Pitts, David W. *VanAlstyne, F. W. 

ALLEGANY COUNTY. 

No returns. 

BROOME COUNTY. 

BIKOHAKTON. 

^Armstrong, Theodore S. *Martin, Lynn A. 

*Corwin, Elizabeth ' *JifcGraw, De Witt H. 

*Dildine, Ida L. *Mills, Alice F. 

*Fiske, Katrina C. ^Proctor, Willis H. 

*Haines, Charles T. ^Sloan, Henry S. 

*Hand, Geo. F. *Snyder, Edward E. 

Jenkins, George H. *Stacy, Frederick I. 

*Ward, Charles A. 



*Roper, Frederick E. 
*Guy, Clement N. 

Ejiapp, Theodore P. 



DEPOSIT. 



nB A T PI JS. 



T7NI0N. 



M 1^1' Will 



Directory. 
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No returns. 



Zwetsch, J. D. 



CATTARAUGUS COUNUY. 



OOWAKDA. 



CAYUGA COUNTY. 

AtTBtTBN. 

*Boyce, C. W., 19 South. *Robinson, Eobert, 27 William. 

*Frye, M. M., 167 Genesee. Smith, Truman K., 173 Genesee, 

*Hyatt, F. M., 49 E. Genesee. ^Svrift, Cha'*. Z., 279 Seymour. 

Robinson, H., 27 William, Wakeley, W. A., 92 E. Genesee. 

GENOA. 

Skinner, 



Bartlett, 



*Cook, W. C. 



*Curtis, W. H. 



^Crissy, W. A. 



'Gwynne, Charles A. 



*Alleman, 



^Barnes, C. F. 



No returns. 



Couch, Asa S. 



*Davi8, D. L. 



MOBAVIA. 
OWASOO. 
POBT BTBON. 
THBOOPVIIXE. 

*Gwynne, W. M. 

tTNIOK SPBINOS. 

Peterson, P. H. 
Smith O. W. 

WEEDSPOBT. 



CH AUT AUQU A_ COUNTY. 

PBEBONIA. 

Dods, A. Wilson 
CHEMUNG COUNTY. 

(County Society moribund.) 
BIO PIiATS. 
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*Thorn, Sarah Eddy 



DiKECTOKY. 
OATUN. 



*Adriaiice, F. W. 

Easton, J. D. 

*Eddy, Ermina C, 500 William. 

Ingham, Geo W. 



*Jenk8, R. B. 
*Mill8, R N. 
*Mor8e, B. W. 
*Parkhuret, L. D. 



HOBSEHBADS. 



^Groowj^ 0, 



*Robbins, A. F. 



CHENANGO COUNTY. 



*Spencer, H. J. 
^Bruchhausen, Caspar 

^Miller, R. E. 
*Owen, Ira C. 



KOBWIOH. 

^FvUon^ Samuel J. 



CLINTON COUNTY, 

(No County Society). 



Low, C. E. 



COLUMBIA COUNTY. 

(^Members of Columbia and Greene County Society). 



*Barnes, W. H. 

^Calkins, T. T. 
*Green, J. H. 

*Cook, C. P. 

*Green, James 
*Van Buren, B. L- 
*Mesick, John C. 



^Hanor^ Azro Cliace 

OI«AVEBAGK. 
GHENT. 

*Mull, P. W. 

HUDSON. 

*Tracy, A. M. 



I^EBANON SPBINaS. 
NIVEBVTLIiE. 



Directory. 
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No returns. 



Schumann, C. 
Foote, J. H. 
Telford, John W. 
Barfus, Oscar E. 



CORTLAND COUNTY. 
DELAWARE COUNTY. 

(No County Soeiety). 
DEIiHI. 

FRANBXIN. 

MAB0ABETVILLE. 

WAIiTON. 



DUTCHESS COUNTY. 

(County Society moribund). 

Case, Walter K, 239 Mill. Haight,* Charles, 293 Mill. 

Faust, Fred A., 16 Garden. Lane, Charles E., 280 Mill. 

Mcintosh, S. D., 10 Garden. 

BHINEBECK. 



Banker, Pierre A. 
Angell, Augustas 

Baxter, William ? 



STANFORDVILIiE. 

Angell, Milton H. 

WAPPINQEB'S FALLS. 

ERIE COUNTY. 

(County Society moribund). 
AKBON. 

Parker, L. D. 

BUFFALO. 

Albertson, Chas. S., 358 Buffalo. *Bull, Louis A., 160 Frankhn. 

Babcock,Cyrus W.,449 Franklin. Carter, P. L., 1164 West Ave. 
*Baethig, Henry, 350 Pennsyl- *Colton, Henry E., 362 Pearl. 

vania Ave. 
*Beals, Herbert, 370 Michigan. 



Cook, Joseph T., 138 Delaware 
Ave. 
Bodenbender, Nelson W., 804 *Curtiss, Alex. M., 309 Elmwood 



Jefferson. 



Ave. 



Brayton, Samuel N., 202 Dela- *Erb, Peter, 109 Genesee. 



ware Ave. 
Broardt, Peter, 394 Adams. 



Fisher, Edward A.,. 1039 Fill- 
more Ave. 



Buck, Charaplin F., 329 Frank- ^Foster, Hubbard A., 3 St. Johns 

lin. Place. 

*Bull, Alex. T., 184 Franklin. *Frost, H. C, 212 Delaware Ave. 
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BUFFAIiO. 

Hadley, W. A., 188 Franklin. Moseley, George T., 188 Frank- 

*Halbert, John S., 389 Pearl. lin. 

*Heinemann, John D., 77 Eagle. *Osborne, Nehemiah, — Suminer. 

*Hinkley, Alonzo S., 78 West *Parmenter, Wm. L., 931 Pros- 

• Huron. pect Ave. 

Howard, C. F., 1458 Main. ' *Petech, Charles F., 333 Genesee 

*Hii88ey, Elisha P., 493 Porter *Pohle, John D. A., 759 Michigan. 

Ave. Root, Reuben M., 537 William. 

*Kenyon, Wm. B. , S6 W. Mohawk. Schladermundt, Chas. A., 332 S. 

Landauer, S., Homoeopathic Division. 

Hospital. * Seymour y AbbyJcmet^ 791 Front 

*L^wi8, F. Park, 188 Franklin. Ave. 

*Lewis, George W., 311 Delaware Shepard, Jessie, 138 Delaware 

Ave. Ave. 

*Lewis, George W. Jr., 311 Dela- *Stearns, George R., 205 Linwood 

ware Ave. Ave. 
*McCrea, Philip A., 18 W. Eagle. *Stumpf, Daniel B., 631 EUicott. 
*MeGill, W. D., 15 Pine. *Wage, John F., 418 Seneca. 
Martin, Constantine H., 143 Walker, Catherine, 180 Rich- 
Bryant, mond Ave. 
Martin, Truman J., 143 Bryant. Wilcox, DeWitt G., 568 Dela- 
Maycock, Burt J., 166 Franklin. ware Ave. 
Miller, John, 127 College. *Wright, Andrew R., 166 Frank- 
*Morris, Sarah H., 159 Franklin. lin. 

Wilder, Miss R. C, 309 Hudson. 



Woodruff, M. B. 



OOIiDBN. 



SAST AUBOAA. 

Anderson, B. Bronson, Mrs. A. 

TONAWAKDA. 

Blighton, W. R. James, A. W. 

Simmons, G. 

ESSEX COUNTY. 

(No (younty Society.) 
CBOWN POINT. 

Eaton, Erwin R. 

ELXZABETHTO W17 

Wasson, T. A. 
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Chase, Edwin R. 
Farnsworth, Floyd 

Severance, B. W. 

Powell, George W. 

Bond, George W. 



£iSS£J^« 



Pope, Willis G. 



Belding, D. R. 



TIOONDBSOOA. 

FRANKLIN COUNTY. 

(No CJounty Society.) 
KALONE. 

FULTON COUNTY. 

(^Members of Montgomery County Society.) 



Bisseli, D. A. 



*Eisenbrey, E. H. 
*Garnsey, W. S. 



*Walrad, C. B. 
*Ingalls, Gilbert 



JOHNSTOWN. 



KIN0SBOBO. 



GENESEE COUNTY. 

(No County Society.) 
BATATIA. 

Hutchins, H. S., 215 E. Main. LeSeur, J. W., 215 E. Main 

■ 

LEBOT. 

Skinner, Scott W. 

SOUTH B7B0N. 

Whiton, A. M. 

GREENE COUNTY. 

(Members of Columbia and Greene County Society. 

ATHENS. 



♦Calkins, S. E. 
♦Collins, D. E. 



XBDWAT. 
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HAMILTON COUNTY. 

(No HomoBopathist.) 



HERKIMER COUNTY. 

(♦Members Oneida County Society.) 



*Kera, E. G. 



*Brainard, L. L. 



*Spencer, H. J. 



:i:.|:4;'tt. •; 



lilTTLB FALLS. 



WEST WINFIELD. 



JEFFERSON COUNTY, 



"^ Nickelson^ W. H, 
Campbell, E. E. 
"'^Hartman, W. L. 
*Gate8^ R. F. 
Bushnell, H. N. 
*Simonds, C. A. 
*Hibbard, G. C. 
*Kyan, J. E. 

*Santway, F. L. 

^Adams, M. M. 
*Fariner, G. S. 



ALEXANDBIA BAT. 

*Cole, J. D. 

AKTWEBP. 

Wood, G. H. 

BBOWirVTLLE. 



CAPE VINCENT. 



*Simond8, E. A. 

MANNSVILLE. 
BEDWOOD. 



WATEBTOWN. 

*Gifford, G. A. 
■^Knickerbocker, S. C. 
*Laird. W. T. 
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KINGS COUNTY. 

BBOOKLTN. 

Allen, Wilfred C, 410* Clinton. Bunn, Frank C, 109 Cumberland. 

Ashwin, Edward H., 125 Milton. *Burnliam, Clark, 182 Clinton. 

Aten, Henry F., 34 Hanson PL *Butler, William Morris, 507 
* Atwood, J. Freeman, 307 Cum- Clinton Ave. 

berland. ^Caldwell, Frank E., 103 Mon- 
*Avery, Edward W., 16 Hancock. tague. 

*Baker, Jennie v. H., 512 Bed- CampbeU, Mrs. Alice B., 114 S. 

ford Ave. Third. 

*Barkeloo, Harriet, 915 Third CampbeU, John B., 114 S. Third. 

Ave. Capron, W. J. B., 29 Sheffield 
*Baylies, B. L'B., 418 Putnam Ave. 

Ave. Cardozo, Jacob L., 418 Degraw. 

Beach, Arthur, 300 Summer Ave. *Carr, H. L., 856 Lafayette Av. 

*Bennet, G. H. R., 21 S. Port- *Cassidy, Georgia A., 703 Kos- 

land Ave. trand Ave. 

^Bennett, N. K., 142 Wilson. *Chapin, Edward, 21 Shermer- 

Bergen, A. W., 104 Oak. . horn. 

Birdsall, Asahel H., 1038 Bed- Chaplain, F. F., 324 Sumner A ve. 

ford Ave. *Clarke,M. Elizabeth, 8 Lafayette 
*Bishop, Gertrude Goewey, 475 .Ave. 

Madison. *Close, Stuart, 182 Hart. 

Blackman,Mrs.Lora,372Adelphi. ^Cornell, George B., 192-A 
*Blackman, W. W., 372 Adelphi. Seventh Ave. 

*Bolan, Lorenzo W., 663 Greene *Cort, Lottie A., 88 Taylor. 

Ave. *De La Vergne, Mrs. E., 393 Adel- 
Bond, Frank, 27 Schermerhorn. phi. 

*Bonnell, Charles L., 3 Hanson *Denison, Rial K., 170 Seventh 

Place. Ave. 

*Bronson, Charles H., 438 Pacific. Dickie, Perry, 200 Schermer- 
Brown, Annie M., (?) 976 Bedford horn. 

Ave. *Doty, George H., 48 Concord. 

Brown, Harriet E., 440 Franklin Dunlevy, Mrs. S. E., 66 Living- 

Ave. ston. 

Bryant, Melville, 54 Greene Ave. *Eaton, J. Albro, 94 Taylor. 

Bryant, William C, 54 Greene *Eden, Samuel, 91 Tompkins 

Ave. Ave. 

Buhner, George W., 1210 Bush- "^Elliot, Amos H., 482 Quincy, 

wich Ave. 
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^Elliott, Joseph B. 493 Clinton 
Ave. 

Ermentraat, Henry, 370 Graham 
Ave. 

*Fincke, Bernhard, 122 Living- 
ston. 

*Fl8ke, Willam M. L., 484 Bed- 
ford Ave. 

*Geraii, Fr., 60 Myrtle. 

Grerrie, James, 343 Tompkins 
Ave. 

Gidley, William H., 1617 Atlantic 
Ave. 

Gillespie, Lizzie Safford, 132 S. 
Eighth. 

*Gorton, David A. 137 Clinton. 

*Grady, Mary E., 436 Monroe. 

Gray, RoUin B., 3 Hancock. 

Hamilton, C. T. , 375 Degraw. 

Hanford, S. CuUen, 177 S. Fifth. 

Hanford, W. H., 384 Bedford 
Ave. • . 

Hanford, W. J., 432 Putnam 
Ave. 

*HaBbrouck, Everitt, 369 Ninth. 

Hobby, Ada T., 106 N. Oxford. 

Hoffman, Henry 

Honan, Wm. Francis, 109 Cum- 
berland. 

Houghton, B. L., 1389 Bedford 
Ave. 

^Hudson, William T., 218 Living- 
ston. 

*Hunt, Ida B., 214 Quincy. 

Jarrett, A. R., 91 Halsey. 

•^Jeffery, George C, 343 Jeffer- 
son Ave. 

*Jenk8, Fj Percy, 543 Tenth. 

Johnston, Charles L., 467 Vander- 
bilt Ave. 



*Kastendieck, J.^ T. W., 504 Bed- 
ford Ave. 

Keep, J. Lester, 466 Clinton Ave. 

Knapp, Herbert J., 68 Maujer. 

*La8sen, Helene S., 96 Henry. 

*Latimer, William C, 410i Clin- 
ton. 

Laner, Chas. F., 348 Union. 

*Lawrence, Jerome B., 537 Fifth 
Ave. 

Lewis, Alvah, 115 Montague. 

*Lewis, Henry M., 171 Remsen. 

Lines, Mrs. Amelia G., 344 Wash- 
ington Ave. 

*Line8, Mary Louise, 344 Wash- 
ington Ave. 

Lines, Oliver T., 344 Washington 
Ave. 

Low, Chauncey E., 173 Remsen. 

Manaton, W. P., 109 Cumber- 
land. 

Mandeville, Dorrance K., 15 
Fourth Ave. 

*Martineau, S. Catherine, 309 
Clinton. 

*Martino, Richard R., 571 Halsey. 

*McCune, Mrs. Olive F., 53 
Orange. 

*McKinney, Mrs. Susan S., 178 
Ryerson. 

*McLenathan, Wm. H., 101 Di- 
vision Ave. 

Mead, Byron E., 373 State. 

Metcalf, J. W., 99 Stockholm. 

*Miner, Edwin, 109 Gates Ave. 

*Minton, Henry, 165 Joralemon. 

*Minton, Henry B., 165 Jorale- 
mon. 

Mirrielees, George J., 493 Put- 
nam Ave. 
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*MoflEat, John L., 17 Schermer- 

horn. 
*Moffat, Reuben, C.jl7 Schermer- 

horn. 
Monmonier, J. L., 128 Greene 

Ave. 
*Moriarty, Pierre Colon, 461 Hal- 

sey. 
*Muncie, Edward H., 363 Tomp- 
kins Ave. 
Nail, Chae. J., 366 State. 
Newcomb, George W., 191 Adel- 

phi. . 
^Nichols, George, 360 Monroe. 
Nichols, George Herbert, 237 

Leonard. 
Nicholson, Albert S., 903 Kent 

Ave, 
Nickerson, (Coddiugton) Mrs. 

Fannie R., 16 Ormond PI. 
*Nott, Eliphalet, 403 Carlton 

Ave. 
Oakey, Fannie W., 140 Macon. 
*Onderdonk, Emma, 45 Fort 

Greene PI. 
*Palmer, A. Judson, 90 Hancock. 
*Palmer, Geo. Howard, 90 Han- 
cock. 
Palmer, Warren B., 380 Hancock. 
*Pardee, Ward C, 86 Monroe, 
Parkhurst, G. Harrison, 768 A. 

Quincy. 
Patton, James H., 107 Court. 
*Pierron, H. J., 438 Greene 

Ave. 
Pierson, W. B., 162 Macon. 
*Pier8on, Wm. H., 465 Tompkins 

Ave. 
*Preston, Henry G., 98 Lafayette 

Ave. 



*Rankine, Isabelle M., 159 Rod* 
ney. 

Read, Georgianna D., 1318 Ful- 
ton Ave. 

♦Richardson, B. M., 127 Noble. 

*Richter, Henry W., 431 Henry. 

*Rink, Walter S., 281 A. Halsey. 

Risley, Frank, 303 Stuy vesant Ave. 

Ritch, A. M., 260 Stuyvesant 
Ave. 

*Ritch, Orando S., 314 Macon. 

Robinson, Maria M., 322 
Willoughby Ave. 

*Robinson, Nathaniel, 435 Put- 
nam Ave. 

Rockefeller, Henry O., Warwick 
near Fulton Ave. 

♦Russell, James Edwin, 1036 Bed- 
ford Ave. 

Sawyer, W. H., 109 Cumberland. 

^Schencic^ Herbert i)., 247 Mc- 
Donough. 

Schlegel, Louise, (?) 400 Bergen. 

Schlick, C. G., 68 Maujer. 

*Searle, W. S., 132 Henry. 

Shattuck, Henry P., §79 Putnam 
Ave. 

^Shenstone, B. C, 226 Cumber- 
land. 

*Shrewsbury,W. J., 267 S. Third. * 

*Simmons, Daniel, 97 Lee Ave. 

*Slee, H. C, 235 S. Fourth. 

*Smith, Alanson T., 699 Greene 
Ave. 

*Smith, Chafl.W., 255 Thirteenth. 

*Smith, Geo. H., 921 Greene Ave. 

*Smith, Hugh M., 78 Orange. 

*Spooner, Edward H., 776 De- 
Kalb Ave. 

Stafford, Fred. E., 158 Madison. 
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Stewart, J. A., 1032 Bedford Ave. 
Stiles, S. E., 51 Greene Ave. 
*Stolz, Eosalie H., 766 Van 

Buren. 
Straley, May W., 1320 Herkimer. 
Talmage, John F., 155 Joralemon. 
*Talmage, Samuel, 22 Shermer- 

honi. 
Terhune,;Walter S., 20Utica Ave. 
Thayer, W. Irving, 91 S. Port- 
land Ave. 
^Thompson, J. M., 382 Clinton. 
*Traneu8, Ludwig, 482 Pacific. 
Underwood, B. F., 575 Classon 

Ave. 
^Valentine, Richard K., 25 Eighth 

Ave. 
Van Amam, Mrs. A. B., 426 

Franklin Ave. 
Van Schoonhoven, C. S., 1060 

Lafayette Ave. 
Van Tine, Mrs. Margaret H., 23 

Smith. 
Von der Liihe, Amelia D. F., 285 

Driggs. 



*Von der Liihe, Augustus, 245 

Hooper. 
Von der Liihe, Mrs. Margaretha 

B., 285 Driggs. 
Walters, Chas. A., Ill Milton. 
Wamsley, Wm. E., 319 Adelphi. 
*Ward, James H., 528 Bedford 

Ave. 
*Warner, Alton G., 71 Orange. 
*Watson, J. L., 9 Elm Place. 
Wells, P. P., 158 Clinton. 
Weramell, A. A., 177 Atlantic 

Ave., 26th Ward. 
* Whitney, E. J., 100 Lafayette 

Ave. 
Wilson, Chas. H., 97 Clymer. 
WiUiams, Frank B., 583 Bedford 

Ave. 
^Willis, Harrison, 695 Lafayette 

Ave. . 
*WincheU, Walter B., 102 Sixth 

Ave. 
Wine, E. M., 235 Hull. 
Wood, Elliott E., 1001 Gates Ave. 
Young, John, 240f Rodney. 



FLA.TBUSH. 



Boocock, Robert 



Robert, John C. 



NEW UTBECHT. 



LEWIS COUNTY. 



(No County Society.) 



IjOWVILLE. 



Bamber, O. Stewart 



Bronson, Miles H, 
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LIVINGSTON COUNTY. 



*Herrnance, 



^Borden, G. T. 



^Andrews, B. P. 



^Norton, A. E. 



*McKenzie, John A. 



*Bettis, J. T. 



*White, F. R. S. 



*Hainmond, T. A. 



AVON. 



OALEDONIA. 



DANSVIXIiE. 

^Neefus, P. W. 

OENESBO. 

Southall, E. W. 
*West, James A. 



MVONIA STATION. 

*Rus8eU, W. W. 

MT. MOBBIS. 



NUKDA. 

^Ostrander, P. W. 



^Bartholomew, W. L. 



*Bas8, E. C. 



*Deuel, W. E. 



*Cooii, E. N. 



*Palmer, G. B. 



*GiflEord, G. L. 



*GiflEord, B. R. 



MADISON COUNTY. 

OAKASTOTA. 

*Edgerton, M. G. 

OAZENOVIA. 

CHITTENAN0O. 

DE BinrTEB. 

EAST HAMILTON. 

HAMILTON. 

MADISON. 
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*Cole, D. D. 



^Loomis, Edward 



Burnham, Fred. 



MOBBISVIIXB. 
OKBIDA. 

* Wallace, A. E. 
* WaMace, J. T. 

WEST BATON. 



*Doane, G. W. H. 



*Graham, M. E. 



*Clapp, W. F. 
*Humphrey8, K. M. 



*Doane, G. H. 



*Adam8, R. A., 46 K. Fitzhugh. 
Baker, W. N., 77 Chestnut. 
Biegler, J. A., 58 S. Clinton. 
*Bissell, E. J., 75 S. Fitzhugh. 
Brownell, U. G., 122 North Ave. 
*BueU, Jesse W., 41 S. CKnton. 
* Carman^ W, -6., 314 University 

Ave. 
Carr, Allen B., 89 N. Clinton. 
Collins, N. M., 43 East Ave. 
*Cox, J. S., 49 Buchan Park. 
*Dayfoot, H. M., 41 Sophia. 
*Earle, E. W., 55 Monroe Ave. 
^Fowler, W. P., 63 S. Clinton. 
Grant, R. C, 167 South Ave. 
^Harrington, J. C, 17 S. Clinton. 



MONROE COUNTY. 

BBIOHTOH. 

*Wheeler, J. P. 



FAIBPOBT. 

*Tubb8, J. F. 



PITTSFOBD. 

Johnson, W. W. 



*Hawley, L. B., 14 and 15 Os- 

born House Block. 
* Hay ward, E. S., Hay ward Ave. 
*Haywood, Geo. M., 612 West 

Ave. 
*Haywood, Mrs. Julia F., 612 
' West Ave. 
Hermance, A. C, 611 N. St. 

Paul. 
Hoard, V. A., 11 N. Washington. 
*Hurd, E. H., 41 Sophia. 
*Keegan, W. A., 44 S. Clinton. 
*Kellogg, C. M., 38 K. Clinton. 
*Lee, J. M., 89 Plymouth Ave. 
*Lee, Mrs. Sarah I., 89 Plymouth 

Ave. 
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SOOHBSTEa-€ontinued. 



McOallum, James 105 Franklin. *Spencer, T. D., 19 S. Union. 
McCuUough, Mrs. J., 25 Hickory *Stillwell, F. W., 32 University 



*Perrine, C. W., 76 Clifton 
Proctor, J. C, Sophia. 
*Kead, J. S., 271 Hudson. 



Ave. 
*StuU, Mrs. O. S. 
*Sumner, C. R., 31 S. Clinton. 



Schmitt, Julius G., 113 North *Thurber, T. J., 183 Plymouth 



Ave. 



Ave. 



*Sherman, Miss Marcena E., Ful- * White, T. C, 44 S. Clinton, 
ton Ave. comer Evergreen St. *Wolcott, E. H., 96 East Ave. 



*Lockwood, B. F. 



*Sampson, F. S. 

♦Buell, E. S. 

^Winnie, F, A. 
*Walker, C. E. 



SCOTTSVILLE. 

*Wilcox, C. E. 

SOUTH 0BEEOK. 

SPEHCEBPOBT. 
WEST HENBIETTA. 



MONTGOMERY COUNTY. 

(This County Society oomprises also Fulton and Schenectady counties.) 

AMSTF.KT)ATVr. 

*Frazier, L. A. *White, J. K. 

*Eigg8, J. V. * White, William M., 26 Pearl, 

FOBT PUON. 

*Zoller, Wm. 

NEW YORK COUNTY AND CITY. 



*Allen, Paul, 10 E. 36tli. 
*Allen, Timothy F., 10 E. 36tli. 
*Arcularin8, Philip E., 57 E. 2l8t. 
Bagg, Clinton L., 47 W. 37th. 
Baker, Allen E., 155 Worth. 
Baker, C. M., 6 Sixth Ave. 
^Baldwin, Jared G, 8 E. 4l8t. 
*Ball, Alonzo S., 56 W. 53d. 



*Barnett, Amelia, 261 W. 23d. 
Bassett, John S., 11 W. 30th. 
•^Bedell, K Heber, 175th Street 

and Madi8on Ave. 
*Beebe, Clarence E., 21 W. 37th. 
*Belcher, George E., 522 Madi8on 

Ave. 
*Bennett, James A.,117W. 11th. 
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*Berghaa8, Alexander, 138 E. 

65th. 
Beyea, James L., 216 E. Uth. 
*Bigelow, Alfred J., 163 E. 106th. 
Bissell, A F., (?) 157 Maiden Lane. 
*Bi8seU, Sarah E., 51 E. 20th. 
*Bond, Mary E., 122 Lexington 

Ave. 
Bleecker, W. H., 1732 Madison 

y^ve. 
*Bowen, George R., 234 E. 18th. 
*Boyle, Charles C, 167 W. 34th. 
*Boynton, Frank H., 34 W. 32d. 
^Brinck, William, 41 W. 19th. 
*Brinkman, Mrs. M. A , 219 W. 

23d. 
Broughton, Luke D., Jr., 77 S. 

Washington Square. 
*Brown, Granville C, 61 E. 25th. 
*Brown, M. Belle, 135 W. 34th. 
Bryant, E. R., Hahnemann Hos- 
pital. 
*Buckholz, Louise Z., 102 E. 7th. 
Buckingham, W. E., 196 Hudson. 
Buck, E. Valentine, 147 W. 46th. 
Burdick, AKce H., 74 W. 46th. 
Campbell, Annie S., 58 W. 129th. 
*CampbeU, Charles E., 314 E. 

18th. 
*Cannon, Mott D., 161 W. 128th. 
*Carleton, Bukk G., 203 W. 34th. 
^Chapman, Arthur E.,234 W. 43d. 
*Cha8e, J. Oscoe, 250 W. 54th. 
*Clark, Byron G., 134 W. 126th. 
*Clark, Frederick L., 154 W. 34th. 
Constans, F. E., Ward's Island 

Hom. Hospital. 
^Cooke, Hariet N. F.,240 W. 48th. 
^Cornell, Clarence W., 343 W. 

29th. 



*Co88aart, Arthur B., 1421 Lex- 
ington Ave. 

Cushing, Mrs. Sarah J., 322 W. 
23d. 

*Dale, Marian A., Ill E. 8Tth. 

Dana, Mrs. E. D. Lester, 324 W. 
48th. 

*Danforth, Loomis L., 149 W. 
44th. 

Daniels, John L., 55 W. 125th. 

*Deady, Charles, 11 E. 29th. 

*Dearborn, Henry M., 152 W. 
57th. 

♦Demarest, John H., 1969 Madi- 
son Ave. 

*Deschere, Martin, 334 W. 58th. 

Deyo, Jonathan T., 233 Alexan- 
der Ave. 

♦Dillingham, Thomas M., 46 W. 
36th. 

*DIllow, George M., 102 W. 4;3d. 

♦Donaldson. S. J., 72 Madison 
Ave. 

*Doughty, Frances E., 512 Madi- 
son Ave. 

*Dowe, Frank Le C, 1194 Wash- 
ington Ave. 

♦Dowling, John W., 6 W. 43d. 

♦Dowling, John W., Jr., 614 Lex- 
ington Ave. 

Dunham, Mrs. Eliza, 29 W. 37th. 

Dunlevy, D. C, 347 E. 62d. 

^Dunlevy, Rita, 248 W. 54th. 

*Durrie, George B., 37 W. 45th. 

♦Dyer, Charles L., 65 W. 36th. 

♦Eife, Arthur F., 1 King. 

Eife, Francis, (?) 329 E. 12th. 

♦Elebash, Carl P., 228 E. 19th. 

♦Elebash, Clarence S., 228 E. 19th. 

Elmendorf , Thomas C, 344 E. 42d. 
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*Ermeatraut, John P., 261 E. 4:th. 

*Eurich, Christian, 80 2d Ave. 

*Ferrier, James, 1791 Lexington 
Ave. 

*Fineh, Joseph, 106 W. 44th. 

Fleming, Laura M., (?) 57 W. 45th. 

Fleming, Wm. L., Broadway and 
55th. 

Fletcher, Z. P., Ward's Island 
Horn. Hospital. 

Fountain, Mrs. E. J. Pierce, 153 
E. 62d. 

^Franklin, Edward D., 331 W. 
14th. 

*Freligh, Edwin G., 11 W. 34th. 

FuUgraff, Otto, 6 Lexington Ave. 

*Gage, Mary E., 28 W. 45th. 

Garrison, Henry W.. 415 E. 84th. 

^Garrison, John B., Ill E. 70th. 

*Gerard, Louise, 149 W. 41st. 

Gilbert, Charles E., 401 W. 23d. 

*Gilbert, Mrs. M. H., *^The Bris- 
tol," 11th. 

Goldmann, Henry G., 317 E. 52d. 

^Goodrich, S. W., 458 W. 153d. 

*Gore, Jennie E., 161 E. 90th. 

*Graham, N. Campbell, 261 W. 
34th. 

^Graves, Henry S., 360 W. 32d. 

*Grimm, Albert C, 1262 Lexing- 
ton Ave. 

^Guernsey, Egbert 526 Fifth Ave. 

■^Guernsey, William N., 27 W. 
52d. 

*Gwynn, Charles A., 41 E. 12th. 

Hallett, George D., Ward's Island 
Horn. Hospital. 

*Hallock, Lewis, 34 E. 39th. 

Hamlin, Frederick W., 149 W. 
44th. 

*Hanchett, Henry G., 38 W. 9th. 



Ilanchett, J. C, Ward's Island 

Hom. Hospital. 
Hardy, Olin S., 213 W. 104th. 
Harris, James W., 2414 2d Ave. 
Harris, Richard, 133 W. 127th. 
Harris, Sally A., 133 W. 1274;h. 
*Hart, A. H., 201 E. 23d. 
^Hartley, William G., 345 W. 

34th. 
Hayes, Eliza J. E., 24 Perry. 
*Helfrich, Charies H., 201 E. 23d. 
*Helmuth, Wm. Tod, "The Mad- 
rid," 180 W. 59th. 
^Helmuth, Wm. T., Jr., Helmuth 

House, 41 E. 12th. 
*Hiller, James L., 73 W. 83d. 
Hitchcixjk, Harlyn, 6 Beekman 

Place. 
Hoag, Frank L., 113 W. 126th. 
Hodge, Dwight M., 2145 Seventh 

Ave. 
*Hofmann, Ernst F., 45 W. 28th. 
Holbrook, M. L., 46 E. 21st. 
*Houghton, Henry C, 7 W. 39th. 
^Howard, Clarence C, 49 E. 59th. 
Howe, John M., 58 W. 47th. 
*Hoyt, Eugene F., 36 W. 27th. 
*Hunt, Dwight B., 44 W. 29th. 
*Hunt, O. G., 205 E. 19th. 
*Hunt, WiUiam B., 49 W. 29th. 
*Hus8on, John, 135 E. 123d. 
* Jones, Walter H., 133 W. 92d. 
^Keatinge, Mrs. Harriet C, 136 

W. 48th. 
*Keatinge, H. D'Esmond, 136 W. 

48th. 
*Keep, Caroline J. Yeomans, 310 

W. 45th. 
^Kellogg, Edwin M., 134 E. 36th. 
King, Oliver R., (?) 163 W. 22d. 
*King, WilKam H., 23 W. 53d. 



^ 



KiDg, Wm. N"., 214 W. 44th. 

Kolb, Edmund, ()) 355 W. 42d. 

Kolb, Henry, 354 W. 40th. 

Krause, William H., 329 E. 14th. 

•Laidlaw, Alexander H., 137 W. 
41et. 

*LaQd, Joseph F., 13U W. 126th. 

*Lannin, Louise, 240 W. 48th. 

Larbey, A. S., Hahnemann Hos- 
pital . 

Lasell, Eirene K., 213 "W. 54th, 

*Leal, Malcolm, 158 W. 48th. 

♦Linsley, John S., 149 E. 39th. 

*Livor, J., 44 E. Slst. 

*Lloyd, Alfred H., 233 E. 79th. 

Lozier, Abraham W., ()) 103 W. 
48th. 

Lozier, J. de la Montagae, 157 W. 
92d. 

Luce, Daniel, 1723 Madison Ave. 

*Mac Bride, Neleon L., 114 W. 
47th. 

*MacIvor, Abbie H., 21S1 Sev- 
enth Ave. 

Mac Donald, Ella J., 89 E. 10th. 

*Macy, Charles S., 117 W. 12th. 

*Maeder, John G., 304 E. 120th. 

Mann, Mary E., 359 I^exington 
Ave. 

Mann, Mrs. Mary F., 359 Lexing- 
ton Ave. 

Marcy, Erastus E., 353 Fifth Ave. 

Martin, Kenneth B., 219 Bieecker. 

*McDonald, K. E., 590 E. lilst. 

*""T^"""ld, William O., 117 W. 

11, Charles, 116 W. 13th. 
Jl, George W., 151 W. 

il, Henry G., 217 W. 



*MeMichael, Arkell R., 969 Mad- 
ison Ave. 

*McMichael, James E., 23 E. 
126th. 

*McMurray, Robert, 234 Second 
Ave. 

*McVickar, J. A., Westmoreland 
Hotel, Union Sq. 

Merritt, Adelaide E., 247 W. 2l8t. 

Miller, Charles H., 39 Jane. 

Miller, John F., 77 W. 50th. 

Miller, Mary, 222 E. 53rd. 

Miller, Nancy, 41 W. 26th. 

Milts, Walter S., Ward's Island 
Horn. Hospital. 

*Miner, William S , 338 Alexan- 
der Ave. 

*Moffat, Edgar V., 134 W. 44th St 

Morgan, George E , 44 E. 124th. 

*M«8sman, N. A., 350 Madison 
Ave. 

*Mount, Margaret A. B., 574 
Lexington Ave. 

Muller, C. W., 238 E. 82d. 

*MaBit«, Henry von, 1266 Lexing- 
ton Ave, 

♦Myers, Euphemia J., 302 W. 
12th. 

*Newcomb, Obadiah, 233 E. 12th. 

♦Norton, Arthur B , 152 W. 34th. 

*Norton, George S., 154 W. 34tli. 

*Nott, Frederick J., 522 Madison 
Ave. 

*i\oxon, Mary W., 28 W. 45th. 

♦O'Connor, Helen Cox, 51 W. 
47th. 

♦O'Connor, Joseph T., 61 W. 47th. 

♦Oertel, George Fr., 404 W. 22d. 

*Ostrora, Homer I., 42 W. 48th. 

♦Paige, H. Worthington, 224 W. 
25th. 
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^Palmer, A. Worrall, 235 E, 18th. 

*Palraer, Miles W., 235 E. 18th. 

*Pardee, Ensign B./218 W. 34th. 
Pardee, Walter, 218 W. 34th. 

*Patchen, George H., 71 E. 59th. 
Pearsall, S. J., 128 W. 78th. 

^Pearsall, William S., 128 W. 
78th. 

Peterson, Wilson, 656 Madison 
Ave. 

^Pettet, Isabella M., 106 Second 
Ave. 

Piersons, A. M., 24 E. 127th. 

*Porter, Eugene H., 161 W. 7l8t, 

*Pratt, Edwin J., 7 W. 39th. 

*Queen, Louis A., 419 W. 154 th 

*Rabe, Frederick E., 227 W. 42d. 

*Rankin, Egbert Guernsey, 526 
Fifth Ave. 

*Rannefeld, Alexander H., 85 7th. 

♦Reynolds, Warren U., 219 E. 
17th. 

*Richard8on,'Andr6 J., 39 E.83d. 

Richardson, Bradbury M., (?) Hoff- 
man Arms, 59th. 

Richardson, George W., 138 E. 
79th. 

Ring, Charles F., 155 Worth. 

*Ring, Tobias S., 152 E. 82d. 

♦Roberts, George W., 258 W. 22d. 

♦Robinson, J. Blake, 720 Lexing- 
ton Ave. 

Roder, Mrs. L. B., 229 E. 82d. 

Root, Arthur L., 116 W. 81st. 

♦Rounds, William E., 28 W. 36th. 

♦Russell, H. Everett, 57 E. 76th. 

♦Schley, J. Montfort, 1 E. 42d. 

♦Scott, William H., 104 W. 44th. 

Seeger, Ferdinand, 718 Lexing- 
ton Ave. 

♦Sewall, Samuel G., 125 E. 122d. 



♦Sheldon, Floyd P., 152 W. 34th. 
♦Shelton, George G., 251 Madison 
. Ave. 

Sherman, Leroy B., 351 W. 14th. 
♦Simmons, Robert S., 129 E. 59th. 
Sinsabaugh, James A., 672 Second 

Ave. 
Small, Charles B., 360 W. 33d. 
♦Smith, Edward S. , 66 W. 46th. 
♦Smith, G. Buckingham, 35 E. 

28th. 
♦Smith, Henry M., 61 Fifth Ave. 
♦Smith, Nelson, Jr., 151 W. 48th. 
♦Smith, Roswell, D., 1265 Lex- 
ington Ave. 
♦Smith, Sarah N., 135 W. 34th. 
♦Smith, St. Clair, 8 W. 38th. 
♦Smith, T. Franklin. 264 Lennox 

Ave. 
Smyth, Samuel H., 114 E. 10th. 
Stanton, Kate, Madison Avenue 

Hotel. 

♦Stanton, Lawrence, 120 W. 129th. 
♦Starke, G., 1393 FrankKn Ave. 
♦Stevens, Anna C, 247 W. 42d. 
♦Strong, Thomas M., Ward's 

Island, Hom. Hospital. 
♦Sutton, John J., 347 E. 87th. 
Swan, Samuel, 13 W 38th. 
♦Swift, Mayhew, 110 E. 47th. 
Taylor, George H., 71 E. 59th. 
♦Teets, Charles E., 217 W. 23d. 
Terry J. A., 133 W. 45th. 
♦Thompson, John H., 36 E. 30th. 
♦Thompson, Virgil, 161 W. 13th. 
♦Thomson, J. W., 114 W. 16th. 
Tinker, Charles A., 148 W. 125th. 
♦Tinker, Horace H., 1257 Wash- 

ington Ave. 
♦Townsend, Irving, 229 W. 38th. 
Turner, John, 148 Fifth Ave. 
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*Tytler, George E., 113 W. 126th. 
Van Buren, B. L., 223 W. 135th. 
*Van Evera, Juliet P., 447 E. 

12l8t. 

♦Vehslage, Samuel H., 313 E. 

18th. 
Ver Nooy, Charles, 145 W. 61st. 
*Wait, Phoebe J. B.. 9th Ave. 

and 34th. 
Watson, Mrs. H. M., Ill Wash- 
ington Place. 
*Weleh, FoUansbee G., 35 W. 

49th. 
*West, Edwin, 111 Washington 

Place. 
*Wetmore, John Mc E., 41 E. 29th. 
*White, J. Ralsey, 19 E. 126th. 
* White, Leonora. 
*White, M. Louise, 1522 Park 

Ave. 
White, Sarah J., 108 W. 40th. 
*White, W. Hanford, 353 Fifth 

Ave. 



* White, W. Storm, 353 Fifth Ave. 
*Whittemore, Margaret, 411 W. 

22d. 
Wiggins, T. C, 66 W. 46th. 
*Wilcox, Sidney F., "The Rut- 
land," Broadway and 57th. 
♦Wilder, Louis de V., 55 W. 33d. 
♦Williams, Cordelia, 136 W. 34th. 
♦Williams, Thomas C, 136 W. 

34th. 
♦Winterbum, George W., 328 W. 

21st. 
♦Wood, James Robie, 62 W. 17th. 
♦Woodward, Alvin M., 155 W. 

12th. 
♦Woolley, Charlotte H., Railroad 

Ave. and E. 160th. 
♦Wright, Amelia, 150 W. 34th. 
♦Wright, Preston W., 49 W. 29th. 
♦Zabriskie, Gertrude L., 149 W. 

46th. 
Zimmerman, Charles, 258 W. 

124th. 



Knapp, F. H. 

Bishop, R. S. 
Evans, A. J. 



Robertson, Mrs. H. A. 
Hodge, J. W. 



NIAGARA COUNTY. 

(No County Society.) 
aASPOBT. 

IX>OXPOBT. 

Htird, S. W. 
Pettit, W. M. 

MIDDLEPOBT. 



Prish, William J. 



*Guile, E. B. 
*Daving, W. H. 



Hough, W. D. 

WILSON. 

ONEIDA COUNTY. 

BOOirVTLLE. 

* Warren, W. 

CULTVTLLE. 



i 



*Dever, I. 
*Hicks, H. M. 
*Blair, Lizzie C. 

^Giflford, A. 
♦Scudder, N. C. 



DiBECTOBY. 

ClilNTON. 
KNOXBOBO. 

NEW TOBK MILLS. 

BOMB. 

*Scudder, S. O. 
*Southwick, A. B. 
*Tousley, R. F. 
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TBENTON. 

* Spencer, R. L. 

XJTICA. 

*Barru8, Clara, 240 Genesee. *Laird, F. F., 190 Genesee. 

* Chase, (7. K^ 230 Genesee. *Moore, J. do Y., Steuben Park. 
*Hennessy. Margaret E., M *Terry, M. O., 196 Genesee. 

Second. * Watson, W. H., 270 Genesee. 

*Hill, C. J., 91 Charlotte. *Wells, L. B., 148 Park Ave. 

^ White, Sue A., 240 Genesee. 



WATBBVIIiUB. 



*Allen, George 



*Bnrch, J. H. 



*Wamer, Erastus 
Badgley, C. 

Warren, S. C. 
*Young, J. R. 



Bames," 



*Snllivan, N. B. 
*Hooper, Fred. 
*Ben8on, P. O. C. 



ONONDAGA COUNTY. 

BAIiDWINSVILIiB. 

^Martin, Leslie 

BLBBIDOB. 
FAYBTTBVIIiLE. 

*Hutchins, P. 

JOBDAN. 
LrVEBFOOIi. 
liTSANDEB. 



FLAimrililiE. 



SKANEATEIiES. 
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*Brewster, A. J. 

^Candee^ J, W. 

*Emens, Harriett Dada 

^Flint, E. H. 

*Haie, C. D. 

Hallock, J. H., 639 S. Salina. 

*Hawley, Wm. A. 



STSACXJSE. 

*Leggett, Mrs. L. L. 
*Luken8, Chas. M. 
*Macomber, G. N. 
^Nottingham, John 
*Putnara, F. D. 
*Scheumacher, Carl 
*Seward, S. 
^Sheldon, J. W. 



Keeler, E. E., 639 S. Salina. 

*Kinne, Arthur B., 413 Warren. *True, R. S. 

*Kinne, E. O. 



* Wheeler, Win. A. 

TTTIiliY. 



Barker, G. E. 
*Anthony, B. A. 



WABNEB'S STATION. 



ONTARIO COUNTY. 



(^Members of the OntAiio and Yates County Society.) 



^Perkins, H. P. Jr. 

*Lutze, F. H. 
^Foster, Henry 
*Partridge, Barton S. 



*Covert, N. B. 
Dake, Mrs. B. F. 



OANANDAIOXJA. 

*Voak, J. B. 
*Warner, F. P. 



CUPTON SFBINaS. 



Conley, D. C. 
*Church, G. C. 
*Prichard, G. C. 
*Cooke, J. D. 
Rowley, C. A. 



GENEVA. 

*Knapp, G. C. 
*Smith, A. B. 
*Stebbin6, J. H. 

NAPLES. 
OAKS COBNEBS. 

PHEI^S. 

SHOBT8VILLE. 



VICTOB. 
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*06trom, J. W. 



*Arthur, Daniel H. 
^Bradner, Ira S. 
*Bradner, Julia A. 



*Day, 



Clock, Sarah A. 
Jacobson, Frank A. 

*Best, Frederick W. 



*Faulkner, William H. 
*Cumming8, Frank M. 



ORANGE COUNTY. 

OOSHBN. 

*Seward, Frederick W. 
^Wallace, W. J. 

MIDDLETOWN. 

*Fancher, Edwin 
*Kiuney, C. Spencer 
*Talcott, Selden H. 
*William8on, Alonzo P. 

MONBOE, 
NEWBUBGH. 

♦Mitchell, John J. 
Winans, H. E., 250 Liberty. 

FOBT JEBVIS. 

^Lambert, E. B. 
*Paine, Clarence. 

WALDEN. 
WABWICK. 



ORLEANS COUNTY. 



No returns. 



OSWEGO COUNTY. 

FULTON. 

*Haviland, N. H., Woodbury, W. L. 

MEXICO. 

*Radway, C. W. Stow, T. D. 

Rundell, Harriet (Lie. Oswego Co. Horn. Soc.) 

OSWEGO. 

^Keeney, J. H. ^McManus, G. i>., 33 E. Bridge. 

Richards, L. B. 

PAIiEBMO. 

Woodruff, M. R. (Lie. Oswego Co. Horn. Soc.) 

PHOENIX. 

Smith, Gerrit (Lie. Oswego Co. Hom, Soc.) 

PXJLASXI. 

Adams, G. F. 



*Strunk, E. P. 
•Griffin, S. M. 

Birdiall. TbomM B. 
Dreeser, George D. 



DlBEOTOKT. 

OTSEGO COUNTY. 
PUTNAM COUNTY. 

(•Mumbere Westeliester Count; BocJely.) 
BKBWSTSR. 

COLJ> spsoro. 

PATTBBBON. 
SHSUS OAX. 

QUEENS COUNTY. 



No returns. 



RENSSELAER COUNTY. 

BAST POBStHXIUl 

Ireland, J. W. 

aSBENBUBH. 

Miller, Horace C, 78 Broadway. 

HOOSIOE VAULB. 
Putnam, W. B. Shaw, J. C. 

i.Aii8iHaBnBaH. 
Fuller, Hiram E. Holmes, H. P., 512 Second Ave. 

TBOT. 

Benson, R. F., Jr.. 2 St. Paul Campbell, Melanethon W., 1832 

Place. Fifth Ave. 

Belding, R. E., 2141 Fifth Ave. Cobum, Edward S., 91 Fonrth. 

Bloss, F. S., 44 Second. Crandall, E. L., 78 Fourth. 

Bloss Jabez P., 44 Second Green, A. R., 17 Second. 

Bloss, Richard D., 1810 Fifth Av. Waldo, H. L., 47 Second. 

RICHMOND COUNTY. 

NBW BSIGHTON. 
omas W., 9 York. Donovan, Fanny C. 

TOXPXtNBYIU^. 
foseph H., 12 Central Ave. 
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TOTTBirVIIiLE. 



Cole (or Coleman, David). 



Bryan, William 



Couch, L. B. 



Graves, F. E. 



Russell, G. A. 
Bottsford, L. T. 



Cole, E. M. 



Baldwin, G. W. 
Stearns, M. J. 
Smith, C. W. 



WEST NEW BBIGHTON. 

Robinson, Samuel A. 
ROCKLAND COUNTY. 

NYAOK. 

Davis, J. E. L. 
ST. LAWRENCE COUNTY. 

BBIEB HILL. 



CANTON. 

Williams, F. F. 

OOLTON. 



DE 



aOTJVEBNETTB. 

Guyott, E. J. 

KASSENA. 
NOBWOOD. 



Bell, W. N., 6 Greene. 



Britton, J. E. 
Austin, E. C. 



OaDENSBTTBG. 

Child, N. N. 
Southwick, D. C. 

POTSDAM. 

Brown, H. D. 

STOCKHOLM DEPOT. 



Anderson, J. K. 

Ayres, Mrs. 
Fearsall, John A. 



SARATOGA COUNTY. 

BATCHELLEBVILLE. 
SABATOGA SPBINOS. 

Travers, O. J. 

Wilson, Mary 

Circular. 



L. Dowdell, 121 



406 



DmSCTOBT. 



SCHENECTADY COUNTY. 

(*Member Montgromery €k)unty Society.) 

SOHEKEOTABT. ^ 

^Faust, Louis, 148 Jay. Rogers, William E., 25 Yates. 

Kastendieck, John, 442 State. Spoor, D. E., 170 Lafayette. 

SCHOHARIE COUNTY. 

(No homoeopathist.) 



No returns. 



*Frantz, A. J. 



*nf; 



Otis, 



*Horton, A. 
^Covert, R. B. 



*Drake, M. S. 



SCHUYLER COUNTY. 



SENECA COUNTY, 



OANOaA. 



OVID. 
SENECA FAIiLS. 

*Heath, H. H. 
^Weatherlow, C. M. 

WATEBIiOO. 

* Peterson^ O, W. 
STEUBEN COUNTY. 



No returns. 



Davis, S. A. 



SUFFOLK COUNTY. 

(No County Society.) 
OBEENPOBT. 

Ireland, T. L. 
SULLIVAN COUNTY. 

(No iiomoeopathist.) 



Roper, W. E. 



TIOGA COUNTY. 

(No (IJounty Society.) 
CANDOB. 
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NBWABK VALLET. 

Bishop, Frank M. 

OWEOO. 

Dutcher, M. T. Greenleaf, J. T., 101 Main. 

WAVBBLY. 

Beach, Mrs. Hilton, H. N. 

Millspaugh, C. F. 

TOMPKINS COUNTY. 

(*Members of ** The Medical Society of Tompkins County/^ which is composed of members of 

both schools.) 

ETNA. 

Eood, 

aBOTON. 

^Baldwin, A. M. 

ITHAOA. 

*Be8emer, Martin *Morgan, Edward J. 

Bishop, Alonson *Parker, S. J. 

♦Van Cleef, Charles E., 49 E. State. 

liXJDIiOWVIIiLE. 

*Barr, Wm. H. 

TBTTMANSBXTBG. 

*Carpenter, L. W. *Tallmadge, Rufus 

ULSTER COUNTY. 

(CJounty Society moribund). 
ELLENVIIiLE. 

Harris, Nelson A. Smith, Henry C. 

BINQSTON. 

^Decker, W, Jf., 40 Main. *ShaflFer, Levi 

NEW PALTZ. 

Gerow, Stephen W. 

FULTTEKILL. 

Bruyn, Kiehard G. (?) 

BONDOT7T. 

^Chalker, A. P. McEntee, Miss Sarah, 

Montanye, Wm. D. L. 

SATiaEBTIES. 

Gallup, Myron W. 

STOKE BIDOE. 

Van Dermark, John (?) 
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WARREN COUNTY. 



BOLTON. 



Stiles, Henry E., '' Hill View." 



Birdsall, S. T. 
BuUard, D. H. 



OLBNS FALIiS. 

CoflBn, Henry 
Holden, A. W. 
Little, George W. 



WASHINGTON COUNTY. 



Lewis, 



Clark, L. A. 



Freyer, W. F. 



Mott, O. H. 



Yan Denburg, M. W. 



Mosher, B. D. 



Hulst, Peter H. 



Chamberlain, C. N. 



Hammond, J. H. 



Mott, Albert 



Turner, G. 



Horton, E. T. 



Niver, J. F. 

BASTON. 

Mosher, E. E. 

FOBT ANN. 



FOBT EDWABD. 



GBAirVTUiE. 



OBEEKWICH. 



NOBTH GBAirVILLE. 



SAJSTDY HILL. * 



WHITE CBEEK. 



WHITEHALL. 



DiBBOTOBY. 



409 



*Barnard, J. S. 



WAYNE COUNTY. 

CliTDE. 

*Childs, G. C, 
*Sayles, E. M. 



^McPherson, J. C, 



Halstead, 



♦Parsons, O. C. 



LTONS. 

*Sherman, S. D. 

MABION. 



*Eeed, J. A. 
*Thatcber, E. P. 



*Peer, 



*Clark, Homer 



*Sweeting^ W. H. 



*Whittleton, 



♦Sweeting, M. F. 



OHTABIO. 



*McPher8on, D. 



SAVANNAH. 



SODXJS. 



80XJTH BX7TIiEB. 

Sweeting, S. C. 



Kodenburger, 



* Austin, A. G. 



"WAJJWGSfS^. 



WIIililAHSON. 



WESTCHESTER COUNTY. 



"DOBB^B FEBBT. 



^Hasbronek, Joseph 
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XAKABONEOK. 

White, Ellen M. (?) 



*Hall, Matthew J. 



*Miller, C. J. 

KT. VEBHON. 

*Ferri8, 1. N. *Jone8, H. C. 

*Holli8ter, Q. A., 76 Fifth Ave. ^Nutting, Nathan, 281 Fourth Ave. 



NELSOKVHiIiS. 



^Winslow, W. J. 



NBW SOOHELUS. 

*Finch, Edwin Ward, Center *Robert8, D. J. 

Ave. Prospect. Kellogg, Fannie H., Huguenot St. 



*Mason, Perley H. 



*Tilden, J. N. 



♦Swift, E. P. 
*Hall, S. L. 

*Lane, I. J. 
Schafmeister, J. A. 



♦Brown, E.V. 



POBT OHBSTSB. 
SINO SINa. 

♦Madden, Joel D. 
♦Seeor, I. R. 

TABBYTOWN. 

♦Fanning, Thomas C, 
Morgan, E. J., Jr. 



♦Kingsley, O. D. 



♦Fay, Russell P., 80 Warbur- 
ton Ave. 

*Flagg, Robert N., 118 S. Broad- 
way. 

♦Hasbrouck, Stephen 



Haight, A. M. 



*Nobles, Elizabeth A. 

♦Phillips, R. OUver, 257 Warbur- 

ton Ave. 
♦Stilwell, B. W. 
♦Trotter, R. R., 189 Warburton Ave. 
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WYOMING COUNTY. 

ATTIOA. 

GiflFord, W. B. 



Traver, B. K. 

WABSAW. 

Kickett, Mrs. EmeKne Slaught, J. E. 

WTOMINO. 

•Wadsworth, Kobert 

YATES COUNTY. 

(♦Member of Ontario and Tates CJounty Society), 

DTTHDEE. 

*Noble, G. Z. 

ITALY HOLI-OW. 

Smith, E. D. 

PBNN YAN. 

Tompkins, F. 



V 



INDEX. 






PACK 

•* A Clinical Case," Edwin S. Hayward, 293 

Acne — bromide of arsenic for, - - - - -118 

'^Addison's Disease," F. Percy Jenks, .--.-- 287 

^' Albuminuria in Pregnancy, Clinical Experiences with/* Jay W. Sheldon, i37 

" American vs. European Obstetricy,'* Geo. B. Peck, - - - - 141 

Amyl nitrite, ----.-.-.- 117 

Anal Fistula— Immediate Closure of," Sidney F. Wilcox, - - - 330 

Angina Pectoris — Some Observations in," J. M. Schley, ... 298 

Annual meeting, .--.-..-. 3 
* * Antimonium Crudum — Comparative Analysis in Respiration and Circulation," 

B. L'B. Baylies, --.----. 234 

Apocynum androsemifolium, - - - - - - 118 

" Apocynum Cann.— Chart, Summary and Critical Analysis," H. D. Schenck, 237 

Applicants for membership, -------- 193 

Appointments to fill vacancies, ------- 192 

*' Argentum Nitricum — Critical Analysis, Summary and Chart, ^' John L. Moffat, 252 

tt en dance, --------- 6, 197 

Bacon, C. A., remarks, ....... 285, 314 

Banquet, ----------32, 196 

Bartlett, Clarence, nominated for honorary membership, - . - 9 
Baylies, B. L'B., '* Comparative Analysis of Ant Crud. — Respiration and 

Circulation," -------- 234 

** Belladonna — Action on the Skin," A. B. Kinne, - - - - 74 

** Belladonna — Action on the Urinary System and Sexual Organs," Geo. R. Stearns, 71 

** Belladonna in Diseases of the Throat," W. T. Laird, ... 69 
** Belladonna, Physiological Action of, in Relation to Homoeopathic Therapeutics," 

F. F. Laird, ...-..-- 64 

** Belladonna — Respiration and Circulation," J. B. Garrison, - 76 

Billings, G. H., ** Medical Climatology," remarks, - . - - 213, 217 

BissELL, E. J., remarks, .---..- 205, 212, 233 

" Blepharitis Marginalis — Cases Cured by the Use of Glasses," W. P. Fowler, 205 
Boyle. Chas. C. *' Paresis of the Inferior Rectus Muscle," 166; "A Case of 

Progressive Nuclear Ophthalmoplegia," ----- 208 

Bradner, Ira S., dropped, -------- 8 

Brayton, S. N., remarks, ----- 285, 293, 297, 307, 315 

Bromide of Arsenic, --------- 118 

•' Bromine," H. M. Dearborn, ---.--- 78 

Bull. L. A.—" Ethmoiditis," ------- 40 J] 

BuRDiCK, S. P., dropped, -.---..-- 8 * 
Bureaux — See respective titles. { 

By-Laws, 359 ; amended, 12, 193 ; notice of proposed amendment, - - 195 ^, 

Caldwell, F. E., ** A few Clinical Cases of Sexual Neurasthenia," - - 230 i\ 
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PAGE 

Campbell, Mrs. Alice 6., resignation, - - - - - " 193 

Candee. J. W., ** Vaccination," - - - - - - - 112 

'* Cases in Which Symptom Prescribing Failed," N. M. Collins, - 294 

Chairmen of Bureaux, 35 ; to be appointed hereafter, ' - - - - 12 

** Cholera Infantum," George F. Hand, .-...- 336 

Clapp, W. F., welcome, - - ' - - - - - 176 

Clark, A. J., dropped, --...-._ 8 

Climatology, Bureau of, - . - - - 217 

••Clinical Hints," A. M. Cushing, 117 

Clinical Medicine, Bureau of, - - - - • - . log, 281 
Collins, Newton M., •' Cases in Which Symptom Prescribing Failed," 294, 

remarks, ---..--. 297, 340 
Committees — see respective subjects. 

Constitution and By-Laws, - - - - - - - - 357 

Covert, N. B, •'Clinical Cases Showing the Importance of Nervous Reflexes," 

109 ; remarks, --.....- 122 

Credentials, report of committee on, ------ 6, 197 

CusHiNG, A. M., *• Clinical Hints," - - - - - - 117 

** Dangerous Haemorrhage Following Tonsilolomy," F. Park Lewis, - - 37 

Dayfoot, H. M., •• Organization and Medical Legislation," presidential address, 

178 ; biographical sketch, - - - - - - 352 

Dearborn, Henry M., •' Bromine," -_.--. ^g 

Delegate members, - - - - - - - 377 

Delinqnent societies, report and resolution on, ----- 36 

DiLLOW, George M., remarks, - - - - - 34, 61 

Directory of homoeopathic practitioners of the state, - - 195, 381 

DoDS, A. Wilson, ••Ovarian Tumor — a Case," ----- 325 

Doolittle, James F., dropped, ------- 8 

DowLiNG, J. W., Jr., "Recent Investigations in Histology," - - 213 

••Ethmoiditis," L. A. Bull, - 40 

Everett, Daniel L., obituary, ------- 344 

** Exenteration vs. Enucleation of the Eye," W. P. Fowler, - - 168 

** Ferri Phosphas Albus — a Proving," John L. Moffat, - - - - 85 

FiSKE, W. M. L., remarks, ------- 61, 122 

Fowler, W. P., "Exenteration vs. Enucleation of the Eye," 168 ; ** Blepharitis 

Marginalis — cases cured by the use of glasses," 205 ; remarks, - - 211 

Fulton, Fred. S., obituary, -------- 347 

Gallup, M. W., dropped, ..---.. g 

Garrison, J. B., ** Belladonna — Respiration and Circulation," - - - 76 

"General Paralysis of the Insane," H. L. Waldo, ... - 220 
GoRHAM, George E, chairman of mental and nervous diseases, 192; " Thera* 

peutic Observations," 281; remarks, - - 34, 192, 195, 232, 285, 293 

Greenleaf, J. T., '* Suggestions to Examiners in Lunacy," - - - 227 

G3mecology, Bureau of -------- 161 

Hand, George F. — ** Cholera Infantum," 336 ; remarks, - - - 306,341 

Hasbrouck, E., ''A Case of Puerperal Convulsions," 304 ; remarks, 198, 287, 

304, 306, 315, 341. 
Hayward, Edwin S., •* A Clinical Case," ------ 293 

Haywood, George M., remarks, --.... 30^ 
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Helmuth, Wm. Tod, introductory remarks, 3 ; rem^ks, 63 ; presidential address, 

*' Sectarianism in Medicine," - . - - - - . 14 

High Potencies) report of committee on, ...... 33 

**Hip Joint Disease—Treatment of," Sidney F.Wilcox, - - - 131 

Histology, Bureau of, ----- - - 213 

*• Histology, Sketch of Recent Investigations in," J. W. Dowling, Jr. - 213 

Homarus, -- - - - - - - - - 117 

Honorary members, 368 ; nominated, ...... 9 

** Intra- Peritoneal Pregnancy — ^a Case," James C. Wood, - - - 317 

Jenks, F. Percy," Addison's Disease,'^ .../.. 287 
*' Kali Muriaticum in Diseases of the Ear," £. H. Linnell, - - - 199 
Kinne, a. B., ** Action of Belladonna on the Skin," 74 ; '* Prevention of Lacera- 
tion of the Perineum," - - - - - - . - 152 

*' Lacerations of the Perineum, and Primary Perincorraphy," - - 155 

** Laceration of the Perineum — Can it be Prevented ?" Sarah I. Lee, - - 149. 

** Laceration of the Perineum — Prevention of,*' A. B. Kinne, - - - 152 
Laird, F. F., '^ Physiological Action of Belladonna in Relation to Homoeopathic 

Therapeutics." 64 ; response to welcome, 176 ; remarks, - 219, 284, 307, 342 

Laird, W. F., " Belladonna in Diseases of the Throat," . . . <3q 

' Laryngitis Sicca," Malcolm Leal, - - - - - - - 45 

Laryngology, Bureau of, ------- - 37 

Leal, Malcolm, •* Laryngitis Sicca," ------ 45 

Linendall, Robert A., dropped, .--..- 8 

Lee, J. M., ** Tubo-Ovariotomy — a Case," 126 ; remarks, - - . - 135 

Lee, Sarah I., " Can Laceration of the Perineum be Prevented ?'* - 149 

Legislation, Report of Committee on, - - - - - 9, 279 

Legislative Record. — Standing resolution, - - - - lO 

Lewis, F. Park, *' Dangerous Haemorrhage Following Tonsilotomy," 37; 

remarks, .-.-.-_. 61^ 122 

Materia Medica, Bureau of, - - - - - - - 64, 234 

*• Materia Medica Revision," H. D. Schenck, ..... 237 

McCune, William E., obituary, -.--... 343 

'• Medical Climatology," Geo. H. Billings, - - - - - - 217 

Medical Education, report of committee on, - - - - 11 

Medical Examiners, State Boards of, - - - - - - 9,11,279 

Medical Legislation, report of committee on, - - - - - 9, 279 

Members dropped, 8 ; elected, 6 ; nominated, 193 ; deceased, 355 ; honorary, 368 ; 

list of, ---------- 368 

Mental and Nervous Diseases, Bureau of, - - - - 220 

Moffat, John L., •* Ferri Phosphas Albus — a Proving," 85; **Argentum 

Nitricum—Critical Analysis, Summary and Chart, 252 ;" remarks, 34, 122, 

232, 284, 307, 314, 340. 

Nasal, etc., reflexes— Bibliography, J. M. Schley, .... 54 

Necrologist, report of the, ........ 343 

** Nervous Reflexes, Clinical Case Showing the Importance of," N. B. Covert, 109 

** Non-Operative Interference in Injuries of the Eye," M. O. Terry, - - 173 

Norton, A. B., remarks, - - - - - - - - 123 
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Norton, Geo. S., "The Indications for Senega in Affections of the Ocular 
Muscles/* --------- 

Obstetrics, Bureau of, ---_-.. 

Obstetric Statistics, Geo. B. Peck, - _ - - - 

Officers of the Society, 
Ophthalmology, Bureau of ,----- - 

" Organization and Medical Legislation/* H. M. Dayfoot, 
Osborne, N. , dropped, - - - - . - 

Otology, Bureau of , - - 

"Ovarian Tumor— a Case," A. Wilson Dods, - - - - 

Paedology, Bureau of , - - 

Paine, H. M., remarks, ------ 

** Paresis of the Inferior Rectus Muscle," Chas. C. Boyle, - 
Partridge, Barton S., ** Sub-Involution of the Uterus," 310 ; remarks, 
Peck, George B., ** American vs. European Obstetricy," - 
Permanent members, dropped, 8 ; elected, 6 ; nominated, 193 ; list of, 
Peterson, O. W., dropped, - - - - - - 

Potency, standing resolution on, ....-- 

Presidential address, .---.■-. 
** " report of committee on, - - - - - 

** Progressive Nuclear Ophthalmoplegia — a Case," Chas. C. Boyle, 

** Puerperal Convulsions — ^a Case of," E. Hasbrouck, . - , - 

'* Reflex Phenomena due to Nasal and Pharyngeal Disease, Necessity of Recog- 
nizing, with Bibliography," J. M. Schley, - - - 
Regent's degree, nominees for the, ----_. 
Reports — see respective bureaux and committees. 
Resolutions— see subjects. 
** Revision of Our Materia Medica/* H. D. Schenck, . _ - . 

ScHENCK, H. D., ** Revision of Our Materia Medica, Illustrated by a Chart, 

Summary and Critical Analysis of Apocynum Cann.," - • 

Schley, J. M., '* The Importance and Necessity of Recognizing Reflex Phenom- 
ena due to Nasal and Pharyngeal Disease," 47 ; '* Some Observations in 
Angina Pectoris," --.-.--. 
Seal of the Society — new portrait, ------ 

** Sectarianism in Medicine," Wm. Tod Helmuth, - - - _ . 

Semi-annual meeting, .-.---.. 
" Senega, the Indications for, in Affections of the Ocular Muscles,^' George S. 
Norton, --------. 

•* Sexual Neurasthenia— a few Clinical Cases," F. E. Caldwell, 
Sheldon,' Jay W., ** Clinical Experiences with Albuminuria in Pregnancy," 
"Shoulder? How shall we Treat Sprains and Injuries of the,*' M: O. Terry, - 
Smith, O. W., dues remitted, ----... 

Spencer, T. D., remarks, ..-..-- 286, 297, 342 
Standing resolutions, - - - - - - - - 10, 34 

State boards of medical examiners. Resolutions, - - - 9,11,279 

Stearns, George R., '* Action of Belladonna on the Urinary and Sexual 

Organs," ......... jj 

Stull, O. S., remarks, -------- 232 

•* Sub-involution of the Uterus," B. S. Partridge, - - - 310 
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** Suggestions to Examiners in Lunacy," J. T. Greenleaf. - . - , 227 

Sulfonal, ------.-._ 118 

Surgeon-General's Index Catalogue, ...... g 

Surgery, Bureau of, - - - - - - - - 125, 328 

•* Surgical Treatment of Acute Peritonitis," DeWitt G. Wilcox, ... 328 
Terry, M. O.,'* How shall we Treat Sprains and Injuries of the Shoulder?" 125 ; 
** Non-operative Interference in Injuries of the Eye," 173 ; remarks, 34, 61, 
122, 135, 297. 

Thanks, vote of, -------- 36, 198 

I •* Therapeutic Observations," George E. Gorham, - - 281 

'1^^' Tobacco selling to minors. Resolutions, ...... 10 

i Transactions — back numbers, - - - - - - ^2 

I . " Traumatic Synovitis of the Knee Joint," DeWitt G. Wilcox, - 128 

Treasurer's report, .-------. 7 

Truman, I. P., dropped, - - - - - " . - 8 

**Tubo-Ovariotomy — a Case," J M.Lee, - - 126 

Vacancies filled, -.-.-..-. 1^2 

** Vaccination," J. W. Candee, ------- 112 

Van Denburg, M. W., remarks, - - - 12, i6 

Vincent, Frank L., remarks, 123 ; obituary, . _ . . . 348 

Waldo, H. L., ** General Paralysis of the Insane," - - - - 220 

Walker, Charles E., remarks, ...... 335^ 340 

Wilcox, DeWitt] G., "Traumatic Synovitis of the Knee Joint," 128; 

** Surgical Treatment of Acute Peritonitis," 328 ; remarks, - - 3i5f 342 

Wilcox, Sidney F., '* Treatment of Hip Joint Disease," 131 : " Immediate 

Closure of Anal Fistula," 330 ; remarks, . . - . - 135 

WOLCOTT, E. H., remarks, . . - . . 121, 124, 286, 309, 315 

Wood, James A., * * Intra-Peritoneal Pregnancy — a Case,** 317 ; remarks, - 308 
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